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Calm, meticulous, unhurried laboratory re- 
search and inspection guarantee, in Curity 
Sutures; a tensile strength, sterility, absorb- 
ability, and pliability in which the surgeon 
can have complete confidence during the 
tense and trying moments when all his skill 
and concentration are needed for the task 
at hand .. . An extra measure of care in 
manufacture, and in control of quality give 
an extra measure of dependability in the 
use of Curity Sutures and Ligatures. Sam- 
ples gladly sent to hospital executives. 


LEWIS MANUFACTURING CO. 
Division of THE KENDALL COMPANY, Walpole, Mass. a Rares 


LEWIS MANUFACTURING CO. OF CANADA, LTD. € ae 
Head Office and Warehouse, 96 Spadina A . Toront a 


For over thirty years the leading facturers 
of surgical dressings 








KOTEX MATERNITY 


Machine-made Kotex Maternity Pads elimi- _ their filling of Cellucotton Absorbent Wadding 
nate the costly waste and inefficiency of hand they offer the greatest possible absorbency. 
manufacturing. They offer the hospital uniform- Today their use is so universal that their low 
ity of size and construction and the greater con- _ price makes them an economy in any hospital. nr 
venience of a constantly available supply. With | Samples will be sent on request to executives. 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mig. Co. 

Wil! Ross, Inc. 


ABSORBENT COTTON 
Bay Co. 

= Be idville Mfg. Co. 

Johnson & _— 

Lewis Mfg. 


ADHESIVE 
American Hespital Supply Corp. 
ay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 


ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Aluminum Cooking Utensil Co. 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 
Puritan Compressed Gas Corp. 
S. S. White Dental Mfg. Co. 


ANAESTHETIZING APPARATUS 
C. M. Scrensen Co., Inc. 
S. S. White Dental Mfg. Co. 


ANTISEPTICS 
Lehn & Fink, Inc. 


io ig ATING OUTFITS 


C. M. Sorensen Co., Inc. 


BABY IDENTIFICATION 
J. A. Deknatel & Son 
Johnson ¢& Johnson 


Physicians’ Record Co. 


BABY SOAP 
Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply 
Bay Co. i ssid 
Becton, Dickinson & Co. 
Griswoldville Mfg. Co. 
Johnson & re en 
Lewis Mtg. C 
Will Ross, or. 


BEDS 


smmericen Hospital § , 
Mima 


BEDDING 
Karr Cx 
Marvin-Neitzel Corp. 


Master Begging Makers of America 
Rome Co., Ine. 


wy PANS AND URINALS 
Am. Hosp. Supply Corp. 
& Co. 
Inc. 
Stanley Supply Co. 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 
i >~KBOARDS 


, 


Y. Silicate Book Slate Co. 


BLANKETS 
Cannon Mills, Inc. 
arvin-Neitzel Corp. 
Will Ross, inc. 
BOOKS 
Hospital Management 


BRUSHES 
John Sexton & Co. 
CANNED FOODS 
Libby, McNeill & Libby. 
John Sexton & Co. 


CASE RECORDS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


ee 
merican Hospital Supply Co 
Davis & Geck. eg or . 

Johnson & Johnson 

Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 
CELLUCOTTON 

Lewis Mfg. Co. 
CENTRIFUGES 


Central Scientific Co. 


CHEMICALS 
Central Scientific Co. 
Davis & Geck 


CHINA, COOKING 
Hall China C 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
J. B. Ford Co. 

Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 


CONDENSED MILK 
John Sexton & Co. 


COTTON 
Am. Hosp. Supply Co. 
Co 


ay 4 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 

Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 


Johnson & Johnson 


CUBICLE EQUIPMENT 
H. i. Judd Co., Inc. 


DENTAL EQUIPMENT 
ohnson Johnson 
3. S. White Dental Mfg. Co. 


DIAPERS (PAPER) 
Griswoldville Mfg. Co. 


DISINFECTANTS 
Johnson & Johnson 
Lehn & Fink, Inc. 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 


DISHWASHING CLEANERS 
J. B. Ford Co. 


DISH WASHING MACHINES 


Colt’s Pat. Fire Arms ee Co. 
nc 


Fearless Dishwasher Co., 


DRESSING MATERIALS 
Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 


DRUGS 
Hoffmann La Roche, Inc. 


ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 


FISH 
John Sexton & Co. 


FLOOR COVERINGS 
Congoleum-Nairn, Inc. 


FLOOR WAX 
John Sexton & Co. 


FLOORING 
Congoieum-Nairn, Inc. 


FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mtg. Co. 


FOODS 
Gen. Foods Sales Co. 
S. Gumpert & Co. 
i; Z. —— “gg 
Jell-O Co. 
Libby, McNai & Libby 
John Sexton & Co. 


FORMS 
Hospital Standard Publishing Co. 
Physicians’ Record Co. 


FURNITURE 
American Hospital Supply Corp. 
Doehler Furn. Co., Inc. 
Will Ross, Inc. 
Stanley Supply Co. 


GARMENTS 
American Hospital Supply Corp. 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 

Bay Co. 
Griswoldville Mfg. Co. 
Johnson & Johnson 
Lewis Mfg. Co 


GELATINE 


Jell-O 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 


HEATING EQUIPMENT 


Johnson Service Co. 


HOSPITAL BULLETINS 
Hospital News. 
Physicians’ Record Co. 


HOSPITAL oe. 
Doehler Furniture Co., Inc. 
. Dougherty & : 


HOSPITAL PADS 
Griswoldville Még. Co. 
Johnson & Johnson 
Lewis Mfg. Co 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 

H. %D. Dougherty & Co. 

Griswoldville Mig. Co. 

Johnson & _— 

Lewis Mfg. C 

Meinecke & Co. 

Will Ross, Inc. 

Stanley Supply Co. 

Max Wocher & Son Co. 


HOT WATER BOTTLES 
American Hosp. Supply Corp. 
Meinecke & Co. 

Will Ross, Inc. 
Stanley Supply Co. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meinecke & Co. 

Stanley Supply Co. 


ICE BAGS 
American “om Supply Corp. 
Meinecke 
Will Ross, ine 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INTERCOMMUNICATING SYSTEMS 
Western Electric Co. 


eee SUPPLIES 
. Ford Co. 
lowe Sexton & Co. 
JOURNALS 
Hospital Management 


AND SUPPLIES 


— EQUIPMENT 


Colt's Pat. Fire Arms Mfg. Co 
Edison General Elec. Appliance Co 
Fearless Dishwasher Co., Inc. 
Bernard Gloekler Co. 

Hall China Co. 

Market Forge Co. 

Standard Gas Equipment Cx 
Swartzbaugh Mfg. Co. 
Warers-Genter Co. 


LABORATORY EQUIPMENT 
Central Scientific Co. 
Spencer Lens Co. 
Carl Zeiss, inc. 


LACQUERS and ENAMELS 


Zapon Co. 


LAUNDRY SUPPLIES 
|. B. Ford Co. 
Lehn & Fink, Inc. 
Procter & Gamble Co. 
John Sexton & Co. 


LAXATIVES 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


LINENS 
Cannon Mills, Inc. 
Utica Steam & Mohawk Val 
ton Mills 


LINOLEUM 


Congoleum-Nairn, Inc. 


MATTRESSES 
D. Dougherty & Co. 
Karr Co. 
Master Bedding Makers of A 
Rome Co., Inc. 


MEMORIAL TABLETS 
Puritan Compressed Gas 
Corp. 


MICROSCOPES 
Central Scientific Co. 
Spencer Lens Co. 


MONEL METAL 


International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSI€ REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Aatell & Jones, Inc. 
Will Ross, Inc. 

John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ psig ag ted 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 


Women's Uniforms, Inc. 


OPERATING ROOM LIGHTS 
American Hospital Supply ( 
Max Wocher & Son Co. 

C arl Zeiss, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 
Corp. 
Puritan 
Corp. 
PAPER GOODS 
Aatell & Jones, Inc. 
American Hospital Supply 
Meinecke & Co. 
Milwaukee Lace Paper Co. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Aatell & Jones, Inc. 
Milwaukee Lace Paper Co. 
John Sexton & Co. 
PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Health Products Corp. 
Hoffmann-La Roche, Inc. 


PHYSIOTHERAPEUTIC APPA- 
RATUS 


Compressed Gas 


Gen. Elec. X-Ray Corp. 
Carl Zeiss, Inc. 


PLUMBING FIXTURES 


Powers Regulator Co. 
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BARD-PARKER 
STERILIZING JAR 


Ideal for use with 
BARD-PARKER GERMI- 
CIDE. Equipped with 
adjustable instrument 
holder, rubber mat 
and air-tight cover. 
Price, complete—$4.75 


BARD-PARKER /ymeldehyde GERMICIDE 


Micro-photographs 
of steel blade 
magnified 400 diameters 





Edge of blade after boiling 
in water for 5 minutes 





Edge of blade 
before treatment 





Edge of blade after 36 hours 
in BARD-PARKER Formaldehyde 
GERMICIDE 


increases the life of your instruments 
-.- preserves keen cutting edges 


BARD-PARKER Formaldehyde 
GERMICIDE: (1) Does not rust or 
corrode scalpels, forceps, scis- 
sors, needles or other metal in- 
struments. (2) Preserves the keen 
edges of Bard-Parker knives and 
the points of suture and hypo- 
dermic needles. (3) Does not rust 
the joints or ratchets of forceps. 
(4) Is non-injurious to rubber 
gloves and glass. (5) Drys rapid- 
ly without residue, after removal 


of instruments, rinsing or wiping 
unnecessary. (6) Is clear, color- 
less and non-staining. (7) De- 
stroys non-spore bearing patho- 
genic organisms in 10 seconds 
to 2 minutes. (8) Destroys the 
spore bearing organisms, c. 
tetani, b. anthracis and their 
spores within 1 hour. 


PRICES: Pint bottles, $1.00 each. Quart bot- 
tles, $1.75 each. Gallon bottles, $5.00 each. 
Orders for carton (4 gal.) lots 10% discount. 


REPORTS OF BACTERIOLOGICAL TESTS SENT UPON REQUEST 


Parker, White & Heyl, Inc. 


369 Lexington Avenue, New York,N.Y. 
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AD-venturing ......... 


Tilted eyepieces increase a doc- 
tor’s eficiency because they eliminate 
the distraction of tired and aching 
neck muscles caused by bending the 
head over upright eyepieces for ex- 
tended periods of observation. That 
is one of the reasons why the Spen- 
cer No. 4MLH microscope has been 
placed in so many hospital labora- 
tories. Page 89. 

‘+ * 

Hospitals everywhere have found 
that Continental coffee helps to keep 
patients and staff contented. It is so 
dependably fresh, delicious, whole- 
some and pure. Send for a trial 
order today. Page 79. 


Kalmerid, the double iodine com- 
pound potassium-mercuric-iodide, is 
one of the most efficient germicides 
known. It is readily soluble, free 
from irritant action, comparatively 
low in toxicity, and forms no insol- 
uble combinations with proteins. 
Insert, page 8. 

Leading hospitals and institutions 
know there is no better way to build 
good will among patients and insure 
a steady patronage than by serving 
wholesome, delicious desserts. That 
is why the slight additional price 
they pay to insure Gumpert quality 
is money well spent. Fourth cover. 

x * & 

There are too many dull and grave 
rooms, too few gay and charming 
rooms in which you wish to linger. 
And so the Crest-Mont group of 
spreads has been prepared for the 
purpose of instilling warmth and 
comfort, hominess in private rooms. 
Pages 14-15. 

Send today for an assortment of 
tested quantity recipes for new 
Jell-O desserts, salads, and variations. 
All are as easy to prepare as they are 
economical to serve. Page 67. 

x oe x 

Thousands of users have learned 
the economy of doing all mainte- 
nance cleaning with Wyandotte de- 
tergent. They have found that they 
need no other cleaner, that it is al- 
ways uniformly dependable, and 
that it cleans thoroughly without 
scratching or marring the surface. 
Page 13. 

x * * 

We know of instances where Vul- 
can heavy-duty gas ranges have cut 
fuel bills as much as $400 per month. 
Proportional savings should be made 
by this new Junior line, for though 


10 





These pithy paragraphs of 
practical and pertinent informa- 
tion concerning supplies and 
equipment are typical of the 
kind of information manufac- 
turers and sales organizations 
offer readers of “Hospital Man- 
agement” in every issue. Ex- 
perienced hospital executives 
make it a point to read adver- 
tising pages carefully, too, and 
to keep in touch with new ideas 
and improvements in equipment 
and supplies as well as in meth- 
ods of hospital administration. 
Every issue contains informa- 
tion as interesting and helpful 
as the paragraphs on this page, 
chosen at random from this 
month's advertisements. 











smaller in size, it embodies the efh- 
ciency and low operating and main- 
tenance costs of the Vulcan heavy- 
duty line. Page 75. 

x ok Ok 


Without Diack controls placed 
properly in your autoclave you have 
no way of knowing the extent of 
steam penetration—with them you 
have a positive record. The tablet 
melts only at sterilization tempera- 
ture. Page 81. 

* * * 

Modernize! Rolscreens can be in- 
stalled in old buildings as easily as 
in new constructions. They roll up 
and down—like a window shade. 
They're permanent—no putting up 
and taking down every year. Page 63. 

.. / 


The Johnson system is complete 
in every fundamental detail of con- 
trol. It is thorough in principle, de- 
sign, construction and_ operation. 
Johnson thermostats and Johnson 
humidostats are dependable and ac- 
curate—and of service permanence. 
Page 18. 

i 

Plaster room _ uncertainties—of 
personnel and product—are elim- 
inated when you adopt Orthoplast 
bandages, now used by Bellevue Hos- 
pital, New York, and many other 
large institutions. Third cover. 

2 & 

Every feature of electric cookery 
brings economy, efficiency, better 
profits—builds good will. Look into 
the many features that electric cook- 
ery offers—that real modernization 
demands. Pages 70-71. 


Surgeons’ gloves are indispensable, 
And now, Miller Anode surgeon’s 
gloves, which combine utmost sengj- 
tivity—complete freedom for fingers 
and thumbs, with absolute security 
against tearing, are such a tremen- 
dous improvement that they, too, are 
indispensable. Page 8. 


Zapon wall lacquer is impervious 
to moisture and can be washed down 
frequently. Finger marks and blem- 
ishes rub off easily, and the lacquer 
film has a stamina that prevents 
chipping or blistering. Page 79 

.: > * 


Hall china has the wholesome. ap- 
petizing beauty that quickens lagving 
appetites, and dense heat-retaining 
walls that insure hot food and hev- 
erages remaining so. Toughness of 
body guarantees long life. Thorough 
vitrification and hard glaze mean 
easy cleaning and perfect ster:iza- 
tion. The combination meets every 
hospital requirement. Page 2. 

x * * 


No nurse will wrench her back— 
or disposition—or break her finger 
nails—turning this mattress. Two 
convenient handles to grip; 25 per 
cent lighter weight; one easy, ef! ort- 
less motion and over goes the new 
featherweight, spring-filled Rome 
Slumberon, the mattress luxurious. 
Page 65. 

€ * * 

Student nurses prefer SnoWhite 
training school uniforms for their 
smart lines, modern style touches 
and youthful appearance. Hospital 
executives appreciate their fine 
fabrics, true tailoring. ..inherent 
SnoWhite qualities which do not 
come out in the wash. Page 83 

: - * 

The ability of Ries-Lewis lights to 
operate for long periods without no- 
ticeable heat, and the ease with which 
they may be instantly adjusted to all 
operative conditions, make them espe 
cially appreciated by surgeons. Hos 
pital executives value their remark- 
able durability, their safety, and ¢! 
ease and speed with which they may 
be thoroughly cleaned. Page 11 

x x x 


There’s a smartness to Dix-M: 
uniforms it takes experts to achie 
See how flattering they are; oy 
perfect tailoring can give such mir 
velous fit. And the styles are cha: 
ing as any chic frock. 

* * 

Rossville alcohol of all grades is 
constantly tested, checked and doul'c 
checked by a dozen tests to verit”, 
maintain and guarantee uniformity. 
Page 7. 


* 
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orton Infirmary Operating 


Norton Infirmary standardized on 
Ries-Lewis operating fixtures after 
comparative tests demonstrated their 
ability to satisfy every demand of the 
most exacting surgical service. To- 
tally free from any shadow, they focus 
a spot of clear, glareless light upon 
the operative field and into the cavity. 

The ability of Ries-Lewis lights to 
operate for long periods without no- 
ticeable heat, and the ease with which 
they may be instantly adjusted to all 
operative conditions makes them es- 
pecially appreciated by surgeons. 

Hospital executives value their re- 
markable durability, their safety, and 
the ease and speed with which they 
may be thoroughly cleaned. 


Rooms- 


One of the major operating 
rooms in John N. Norton 
Vemorial Infirmary,  Louis- 
ville, Ky. Ries-Lewis operat- 
ing light, Palmer Operating 
Table, and other furniture in- 
stalled by The Max Wocher 


& Son Company. 


Delivery room. De Lee Ob- 
stetrical Bed, Wocher operat- 
ing room ceiling fixture and 
complete Wocher equipment. 


Wocuer Equipped Throughout 


N every article of equipment in the operating and 
delivery rooms of Louisville’s new Norton Memo- 
rial Infirmary building you will find the Wocher stamp. 
From the Ries-Lewis operating lights and the Wocher 
operating room ceiling fixtures to the stools and basins, 
Wocher quality guarantees efficient, satisfying, life-long 
service. 
It was selected for Norton Memorial Infirmary only 
after careful investigation had proven its superiority to 
hospital authorities and architect. 


Built to rigid standards of quality and service, Wocher 


operating room equipment leaves nothing io be desired 
in durable construction, scientific design and easy and 


efficient operation. 


In the complete line of Wocher hospital equipment 
you will find perfect adaptability to every hospital need— 
not only in surgical equipment, but throughout the insti- 


tution. 





— &Max WocHER&HONCo =— 


Surgical Instruments—Hospital Furniture 


29-31 W. Gth St. 


Cineinnati, Ohio 
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What Members of the Editorial 


Board Have to Say About 


Training Executives— National 

Hospital Day— Giving Better 

Service to Staff Members— Most — 
Interesting Articles 


HE article on training of execu- 

tives interests me more perhaps 

than any other in the last num- 
ber of HosprraL MANAGEMENT be- 
cause there does not seem to be a 
practical answer to the question 
which has been before the American 
Hospital Association repeatedly and 
over a long period of years. 

Perhaps the first thing we need 
now is a curriculum which compre- 
hends the scope of the duties of the 
hospital administrator. Time and ex- 
perience will be required to deter- 
mine whether any course of study 
which may be offered is adequate 
both as to content and time required 
to complete it. A young man who 
is inclined to prepare himself to prac- 
tice medicine will almost certainly 
inform himself about the course of 
study which he will be required to 
take. It is not otherwise I think in 
other fields) AA young man who is 
contemplating the career of a hos- 
pital administrator and who is will- 
ing to give some time to the theory 
before he attempts to do the prac- 
tical work will most surely seek light 
on the question of the preparation 
which he must make.——-C. S. Woops, 
M. D. 


ra a HAT was the most inter- 
esting article, as far as 
you are concerned person- 
ally, in the April 15th issue?” 

What a question! What page of 
the Bible, could you eliminate? Every 
article was worth while. _ First, 
“Training of Hospital Executives.” 
Your first sentence intrigued me. Few 
members of A. H. A. who attended 
the 1910 convention are active today. 
Just 22 short years—.and so few left! 
What a short time to endeavor to 
complete and solve our many projects 
and problems! Yet had we been 
privileged to hear two “old timers” 
each year deliver a 20- or 30-minute 


1? 


talk on training of hospital executives 
what a wealth of information we 
would have today. Possibly it could 
be arranged to have one or two such 
talks for the next ten consecutive 
years! 

Second, naturally being interested 
in National Hospital Day since its 
birth, that article was of interest. 

Every word of the suggested “news 
copy” was read. 

Every important event in the life 
of this (our new) hospital was in- 
augurated Hospital Day. May it con- 
tinue to ke so. Our new hospital 
building cornerstone was laid May 
12, 1929. In 1930 our Dreyfus 
Nurses’ Home cornerstone was laid. 
In 1931, on that day, it was an- 
nounced ground for another building 
had been given, and we also began 
our National Hospital Day Free 
Health Examinations for children of 
pre-school age, with our entire medi- 
cal attending staff assisting. It was 
worth while and aroused considerable 
interest. In 1932 we will do the 
same, (but more efficiently); also we 
will on May 12, 1932, lay the cor- 
nerstone of our Rosalie B. Raymond 
Home for Nurses, as well as dedicate 
the first hospital community rose gar- 
den (a thing of beauty) in America, 
and possibly the first in the world. 
The rose garden was sponsored by a 
prominent and influential women’s 
club. 

Third, the announcement of a 
series of articles on collections. What 
a joy they will be to read and pass 
on to others in our organization.— 
JoHN H. OLsEN. 


BELIEVE I enjoyed the cettral 
I supply article as much as an be- 

cause I was interested in the prob- 
lem of efficient service to the di ctor 
at all times. It seemed to me this 
would be one way of having a con 
tinuous, accurate inspection o: all 
equipment. The special article. on 
“Actual Operations and Costs’ 
always interesting when they 
practical and give definite dat 
things which have been tried 
There is so much academic, theoreti- 
cal writing and it consumes so much 
time and after the reader has fin 
ished the article he is still left in 
doubt concerning the practicability 
of the procedure. 

I like condensed and concise para: 
graphs and for this reason I enjoy the 
Round Table very much.—CLar- 
ENCE H. BAuM. 


La 
HE April HospiraL Manace- 
MENT contained so many arti’ 
cles of great importance, I must 
mention more than the National Hos 
pital Day material given by E. L. 
Place, although my time has been 
given over entirely to the observance 


on May 12 this year. I have had 
such a flood of letters regarding Nav 
tional Hospital Day and I am «tll 
trying to wide through them. 

The study of hospital charge: of 
300 patients in three cities, Chic.go, 
Memphis and Tacoma, has reveiled 
valuable information to us, and I 
hope to learn about these charges in 
still other sections of the country. Mr. 
Lattner’s article regarding full time 
pathologist and roentgenologist 1s of 
special interest, and here again we 
have an opportunity to compare !os 
pital costs. 

From time to time doctors expect 
additions to be made to the free ist 
of drugs for our hospitals, theret re 
I feel that Mr. Baum has started 4 
question of much importance.—C. J. 
CUMMINGS. 
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MONUMENT MILLS 


MARVIN-NEITZEL 


Bed § ‘preads for Hospitals 


MANUFACTURED )y MONUMENT MILLS 
DISTRIBUTED /y MARVIN-NEITZEL 





for your benefit 


There are too many dull and grave rooms, too few gay 
and charming rooms in which you wish to linger. And 
so the Crest-Mont Group of spreads has been prepared for 
the purpose of instilling warmth and comfort, hominess 
in private rooms. 


Crest-Mont spreads include beautiful tones of Blue, Rose, 
Pink, Maize, Green, Lavender and Tan, in stripes, floral 
and lacy geometric patterns—to change a drab, colorless 
room to one of warmth, or to harmonize nicely with any 
present color scheme. 


And you will be pleasantly surprised at their economy. 


Executives of modern and progressive hospitals will desire 
to see these newest things in spreads. We have placed 
portfolios in the hands of our sales representatives, who 
can very quickly show the variety of designs, construc’ 
tions and colors available, and will gladly do so without 
the least obligation upon your part. 


Established Gee) 1845 


MARVIN-NEITZEL CORPORATION 
TROY, NEW YORK 


To see samples, simply fill in your name, institution and address 
in the margin and mail to us. 
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Don’t Overlook Benefits 
of Modernizing 


N article in this issue suggests some of the benefits 
which many hospitals may derive from modernizing 
an old building or a floor or department. Some hospitals 
which may not now be in a position to erect a new plant 
can gain important advantages and operating savings from 
modernizing. The following leaflets and booklets include 
a number with helpful information for those who don’t 
want to overlook the benefits of even a small moderniza- 
tion program. Copies of these leaflets are free. Ask for 
them by number. 
Anaesthetics 

No. 344. “Puritan Gas News,” a publication of in- 
terest to all connected with anesthesia, gases, oxygen 
therapy, etc. Published by Puritan Compressed Gas 
Corporation. Contains many helpful hints for the anes- 
thetist and others. 532 

No. 290. “Suggested precautions in the use of ether, 
ethylene and other anesthetics.” Puritan Compressed 
Gas Corp. c30. 

No. 321. “A Few Suggestions on the Proper Oper- 
ation of Gas Cylinder Valves and Pressure Reducing 
Regulators,” an informative booklet dealing with the 
proper handling of compressed gases. Also, “Meeting 
Every Test.” The Puritan Compressed Gas Corp. 

No. 347. “Recent Trends in Oxygen Therapy,” a 
valuable brochure on the subject of oxygen as a thera- 
peutic agent. Well prepared and published by Linde 
Air Products Company. 532 

Cleaning Preparations, Soaps, Etc. 

No. 326. “The story of soap,” an intensely interesting 
booklet telling in stery and pictures of the making of 
soap and soap products. Unusually well illustrated. The 
Procter & Gamble Co. 

Beds, Mattresses 

No. 345. “The Story of Slumberon, the Mattress 
Luxurious.” An interesting and attractive folder de- 
scribing the construction of Slumberon mattresses, and 
explaining its unusual features. The Rome Co., Inc. 532 

Cubicle Equipment 

No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems 1n- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —_c32 

Disinfectants 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 33) 

Flooring 

No. 334. “Resilient Floors,” an interesting photo- 
graph album showing Sealex floors designed and laid in 
recent years. Also contains a description of the many 
types of Sealex floors. Congoleum-Nairn, Inc. 232 

General Equipment, Furnishings and Supplies 

No. 327. Booklet describing professional uniforms 
for nurses and others, published by Henry A. Dix & 
Sons Corp. b0 

No. 284. “Modern Ideas About Towels.” Cannon 
Mills, Inc. bO 

No. 261. ‘Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 


16 


booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. Each style 
is well illustrated and completely described. 532 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 329. The 1932 catalog of Will Ross, Inc. Attrac- 
tively printed, well arranged catalog ot the complete line 
of hospital equipment and supplies. L31. 

No. 333. Numerous interesting booklets and pim- 
phlets describing the therapeutic effects, the method of 
manufacture, and medical history behind many “Roche” 
drug products. Hoffmann-La Roche, Inc. 232 

No. 343. “Tally Chart Holders,” a folder describing 
the various features of Tally chart and record-holders 
and other items in this line. Tally Chart & Bed-card 
Holder Company. 332 

No. 335. “Rolscreen Topics,” a monthly house organ 
containing much useful information on the installation 
and practical value of Rolscreens. The Rolscreen Com- 
pany. 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” a: ex- 
ceptional booklet of 96 pages containing much interest- 
ing material on these subjects for hospital executives, 
staff members, nursing students, etc. Published by John- 
son & Johnson. c32 

No. 339. “Kalmerid Germicidal Tablets,” a pocket- 
size leaflet describing the composition, efficiency and uses 
of this new product. Davis & Geck, Inc. 432 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in 4ny quantity. Hoffman: 
La Roche, Inc. 432 

Hypodermic Needles and Syringes 

No. 314. “How to Obtain Maximum Service from 
Hypodermic Needles and Syringes,” an_ interesting, 
pocket size manual on the selection of needles and 
syringes for each kind of service. Also contains practi 
cal information on how to sterilize, clean, and care for 
these instruments. Becton-Dickinson Company. 

No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 

Kitchen and Food Service Equipment 

No. 331. “Good Coffee,” a monthly publication 
interest to all quantity users of coffee. Published 
newspaper style and containing many hints valuable 1 
the preparation of coffee. Continental Coffee Co. 
Inc. 13 
No. 300. “The Perfect Tzay,” by Helen E. Gils 
Onandaga Pottery Co. d0 

No. 276. Modern Kitchens. A 70-page book’et. 
International Nicke! Company. C30 

No. 252. “Scientific Hospital Meal Distributi 
Swartzbaugh Mfg. Co., Toledo, O. 

Laundry Equipment and Supplies 

No. 277. Laundry Owners’ Year Book. Inte: 

tions! Nickel Company, Inc. C30 
Sutures and Ligatures 

No. 338. “The Bacteriological Control of D. & ‘ 
Sutures,” an interesting pocket-size folder describing 
various manufacturing processes of sutures. Davis 
Geck, Inc. 432 

(Continued on page 90) 
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A Page of Letters to the Editor 


ImMPosTOR CAPTURED 


iditor HospITaL MANAGEMENT: I will 
to confess that I read an article pub- 
d in HospIraL MANAGEMENT where 
Jolly had been swindled at Houston. 
Ve gave our distinguished visitor a 
royal reception. In fact, I gave him 
it two hours of my time. He imme- 
ely presented us with a check for $2,- 
_ which he claimed had been left by 
mother-in- law to this institution. Our 
or asked me to call a taxi, which I 
|, then he asked me if I would cash a 
ll check for him. I excused myself, 
| him that I would see the cashier, who 
hy as an office right across the hall. I med- 
itated a few minutes in the cashier's office 
and decided the best thing to do would be 
to tell him that we did not have any cur- 
rency, as we had just sent our deposit 
to the bank and only had our checks re- 
ceived during the morning. He told me 
that was perfectly all right, and that I 
should visit him when traveling through 
Marshall, Tex. The minute he left my of- 
fice I called Dr. J. C. Carter on long dis- 
tance: Dr. Carter answered the telephone 
and said he felt quite complimented that 
the gentleman would write a check on him 
for such an amount. I ‘immediately no- 
tified our chief of police, turning over to 
them our check. They found where he had 
checked out of two hotels and had applied 
at a bus station as to transportation to 
Wichita Falls, Texas. They immediately 
notified the authorities at Wichita Falls, 
and he was apprehended there. 
I have received a kind letter from the 


impostor thanking me for the kindness and 
courtesy shown him in this institution, and 
admitted that he had done us wrong, and 
that he would appreciate my sending him 
some Target smoking tobacco while he 


was in the city jail. I am confident, had 
I not read your article, I would have 
cashed the check without question. 
M. Co.uirr, 
Superintendent, West Texas Baptist Sani- 
tarium, Abilene, Tex. 


THEY RE ESSENTIAL! 


Editor HospirAL MANAGEMENT: Be- 
cause of the absurdity of the article, the 
writer was interested in reading the edi- 
torial entitled, “Are Hospital Superintend- 
ents Luxuries or Necessities?” which is 
about as logical as to say, should a freight 
train have an engine? 

It does not seem reasonable to believe 
that there is a board of trustees with no 
more mentality than to presume that a 
hospital could run without a head. No 
member of the board could serve efficiently 
as head of the hospital without giving 
from ten to twelve hours per day of his 
time, and certainly he could not be asked 
to do this without some remuneration, and 
any remuneration worth considering would 
have to be as much, or more, as it would 
take to secure a reliable and efficient su- 
perintendent, and certainly no member of 
the board who has had interests in other 
fields could think of stepping in and man- 
aging the hospital as efficiently as one 
who has been schooled in hospital man- 
agement. 

Articles like the one in your magazine 
lead to explain the terrible predicament 
that many of the hospitals are in. No 





“Hospital Management” 
wishes to thank those superin- 
tendents of small hospitals who 
so kindly sent information to a 
reader whose letter asking about 
personnel in a 50-bed hospital 
appeared on this page recently. 
We hope that others will follow 
this example and feel free to 
correspond with writers of let- 
ters, especially those making re- 
quests, as well as to write to the 
editor. A cordial invitation to 
comment on any article appear- 
ing in any issue of ‘Hospital 
Management” is extended to all 
readers. 











wonder hospitals are having to close all 
over the country if they have board mem- 
bers who have no more common sense 
than to think it is economy to run an 
institution without a head. Hospitals in 
general have been the most mismanaged 
institutions to be found anywhere and I 
am beginning to believe, almost without 
an exception, that it is the fault of the 
board of trustees. Most boards of trustees 
are more a grievance committee rather than 
an efhcient board of trustees acting in ad- 
visory capacity as they should. 

If your magazine, fine as it is, can serve 
no other purpose than to ask such ques- 
tions, naturally it would be better not to 
be published at all. 

You might be interested in knowing 
that Baylor University Hospital has been 
more than normally full during 1930 and 
1931 up to now in 1932 and is enjoying 
some of the best years in the history of 
the institution. 

Bryce L. Twitty, 

Baylor University Hospital, Dallas, Tex. 


WANTS TO PROGRESS 


Editor HospiraL MANAGEMENT: I wish 
to inquire what course is available in hos- 
pital management. 

I have had a fair schooling, going part 
way through high school, and have also 
taken business subjects at a commercial 
school. 

I have been at this over a year and 
have worked in various departments. 

I am interested in hospital work and 
desire very much to go further in this 
work. 

Kindly advise if my schooling and hos- 
pital experience will enable me to accom- 
plish my purpose, and what course is of- 
fered. 

Also, please advise if there is any way 
one can work one’s way through to se- 
cure this education. READER. 


ATTENTION, 50-BED HosPiTALs 


Editor HospiraL MANAGEMENT: Kind- 
ly tell me where I could get a list of the 
number of employees and salaries paid and 
number of patients admitted each year in 
other fifty-bed hospitals? 
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It would be very helpful to me if you 
would also tell me where I can procure 
a list of operating incomes and expenses 
for such hospitals. 

I am very anxious to make a compari- 
son with our hospital. 

IRENE E. Ouiver, R. N., 
Superintendent, Weymouth Hospital, 
South Weymouth, Mass. 


a 
It’s REVISED 

Editor HospiIraL MANAGEMENT: I hope 
you will pardon the second attempt to get 
you to revise the “How’s Business?” chart, 
which attracts so much attention each 
month. 

Herewith you will find a pencil sketch 
showing the line both on the present ad- 
justed basis and on the 100 per cent basis. 
I think you will agree that either one otf 
these lines gives a much more graphic pic- 
ture than does the chart as you now have 
it. 

I like the line on the 100 per cent 
basis, but that is a matter of preference. 
This is because it shows the actual average 
occupancy rather than on a 100 per cent 
basis, which is theoretical and arbitrary, 

Incidentally, under the plan of the 
pec: chart what would you do if the 

932 line should parallel the 100 per cent 
“fe line for a month or two? The an- 
swer to that question is a strong argument 
for the continuous line, as shown by the 
pencil sketch herewith. 

You could easily condense the chart to 
the width of your page—or even two col- 
umns as you now have it—and show the 
entire story at a glance. That you are 
not now doing. 

R. N. BrouGu, 
Superintendent, Homeopathic Hospital of 
Essex County, East Orange, N. J. 


He Pai NINE DOLLARS 

| NotE: George D. Sheats, superintend- 
ent, Baptist Hospital, Memphis, Tenn., 
sends this letter as an indication of the 
kind of mail he sometimes receives and he 
challenges any other superintendent to 
produce an equal. Incidentally, the way 
in which the letters are formed can be 
judged by the spelling.] 

Babtis Mem. Hospital, 

Memfis Tenn. 

Gentlemen 

I got yo bill hore $9 mo money on my 
womans bode. e left the figurin all to 
that little gal hy in the offis and sure sor- 
ry we left there in arears. 

I enclose the money. 

We have had a awful hard time this 
year both farmin and trappin. The bole 
weavil got all my cotton, my cawn all rot- 
ted from rain whilst we wuz in the hos- 
pital. Trappin is mighty sorry as varmints 
is powerful scarce. I have fetched only a 
few coons an no minks at all. 

My folks is bin sick all the year, my 
chillun is all barefooted. We lost our pos- 
sim dog, we aint got a meal’s vittles ahead 
nor a drop of liker on the place. 

I ketched a big coon last nite an I sold 
the skin today so send you the $9. 

Thanking you for bein so good to my 
woman whilst thar. 

Yours truly, 
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THE JOHNSON SYSTEM IS THE ONE 
CORRECT HEAT AND HUMIDITY CONTROL 


The Johnson System is complete in every 
fundamental detail of control. It is thor- 
ough in principle, design, construction 
and operation. Johnson Thermostats and 
Johnson Humidostats are dependable 
and accurate. ..and of service perma- 
nence. And the Johnson System applies 
to every form, system and plan of heating 
and ventilating . . . installed to the indi- 
vidual specifications of the building’s re- 
quirements. Being the thoroughly com- 
plete and totally dependable system of 
heat and humidity control, Johnson is 


logically the one correct heat and hu- 

midity control. 

JOHNSON SERVICE COMPANY 
Since 1885 

Main Office and Factory . . Milwaukee, Wis. 
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Mary Immaculate Hospital, 
Jamaica, New York 
Wm. J. Boegel, Architect, 
New York 


is completely equipped with The Johnson System of Heat and Humidity Control. A 
significant factor in the selection of Johnson Control is that ‘the committee made an 
unusually extensive study, visiting practically every new hospital of importance in the 
country ... . 100 hospitals had been visited and thousands of opinions had been col- stan 
lated’’, when planning this hospital. Hot water heating is used, and all of the individ- 08 
ual rooms and wards contain Johnson Thermostats, automatically controlling the valves cos 


on each radiator. The ventilation system and hot water tanks are Johnson Controlled. This 
meni 


and 
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3 C) : N S {) N HEAT AND HUMIDITY CONTROL a 
hosp 


> Johnson ee ong ei, Quick Service or by t 
tad : ny Time. Each Johnson Installation Made By Johnson Mechan Y, 
Albany Cincinnati Greensboro, N.C. Philadelphia Seattle Only. Every Johnson installation Given enue Inspection. 


Atlanta Cleveland Indianapolis Pittsburgh Calgary, Alta. 
Baltimore Dallas Kansas City Portland Montreal, Que. The All-Metal System, The All-Perfect Graduated Control Of Valy 


Boston Denver Los Angeles St. Louis Winnipeg, Man. : nd 
Buffalo Des Moines Minneapolis Salt Lake City Toronto, Ont. And Damper. The Dual Thermostat (Two Temperature) Or (Night Ang 
Chicago Detroit New York San Francisco Vancouver, B. C. Day) Control, Fuel Saving 25 to 40 per cent. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


“Mr. Jones, How Do You Plan to 
Pay for Your Hospital Care?” 


Definite Understanding With Patient at Time of Admission 
Is Big Factor in Determining What Kind of a Collection 
Record the Hospital Wil! Make, Says This Writer 


By JOHN E. LANDER 


Financial Secretary, Wesley Hospital, Wichita, Kan. 


TRANGE to say, there are those 
who think that because an in- 
stitution is operated by a church 

or benevolent association, business 
methods should not be employed, but 
that the individual debtor should be 
permitted to pay a hospital bill, for 
instance, as he pays a pledge to his 
local church; ‘in my own sweet time,” 
“when I get ready,” “as soon as pos- 
sible.” With this class of people it 
appears that every other kind of ob- 
ligation is of more importance and 
should be paid ahead of a hospital 
bill. 

For this situation the hospital has 
only itself to blame, for it has failed 
to impress debtors with the fact that 
a hospital debt is as important as any 
other—in fact, more important—and 
should be paid on an equality with 
other obligations, and in many in- 
stances should really precede the or- 
dinary run of debts, as automobiles, 
radio, picture shows, chewing gum, 
cosmetics, cigarettes and gasoline. 
This is true because the hospital 
mends and heals bodies, saves lives 
and puts people back on their feet 
so that they are again able to pro- 
duce and care for their loved ones. 
A man who can and doesn’t pay his 
hospital bill needs to learn and live 
by the Golden Rule. 

_ Years ago the motive in establish- 
ing church and benevolent associa- 
tion hospitals was that the poor 
mivht be better cared for. It was a 





Here is the first of a series of 
five articles on hospital collec- 
tion methods, written by a man 
who has given special study to 
this activity and who has had 
personal experience in inter- 
viewing patients, arranging for 
payment of bills and in carrying 
out various steps that lead to 
complete payment, including 
handling of notes and institu- 
tion of suits. No matter how 
good your own collection meth- 
ods are, or how high your per- 
centage of bills collected, you 
will find these articles interest- 


ing and helpful. 











free service rendered to those whose 
homes would not admit of their be- 
ing cared for there. 

The “free service” angle of the 
church hospital was perhaps unduly 
emphasized and advantage taken of 
it until it became apparent that the 
church or association could not carry 
the burden created by such service 
because all free service must be paid 
for by somebody and all the hospital 
had to operate on was the gifts of 
the people, and these were not always 
sufficient. 

Gradually the hospital service was 
extended to “pay patients” until to- 
day there are few sick people cared 
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for in their homes. The charter of 
one present day hospital says, for 
instance: 

(1) To establish, equip, operate and 
maintain a benevolent and charitable in- 
stitution for ministering to the indigent, 
the sick and the injured. 

(2) This institution (church hospital) 
shall be authorized to require and receive 
from all patients who are able to pay, such 
compensation as may be necessary to meet 
the expenses of nursing care, board and 
medical supplies furnished by the insti- 
tution. 

The great difficulty with some folk 
from the lower strata of society and 
even a few from the so-called upper 
crusts of society is that they have 
committed to memory the above sec- 
tion one, but have closed both eyes 
and ears on section two. 

The hospital’s task, therefore, is to 
hold section two before these cer- 
tain classes of people until they sense 
its meaning, acknowledge its fairness 
and adopt it as a policy. This will 
require years of kind, courteous, 
painstaking effort, but should be 
“gotten across” sweetly, firmly, per- 
sistently. 

So the hospital, while a benevolent 
institution, was authorized to collect 
enough from “pay patients” to meet 
the operating expense. As a rule, 
however, the hospital accepts all so- 
called hospital cases (not venereal, 
mental or contagious) and must col- 
lect from those able to pay and pro- 
vide some other means to care for 
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ADMISSION BLANK 


WESLEY HOSPITAL 
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NAME RELIGION---DESIGNATE WICHITA CHURCH illite 
ADDRESS TELEPHONE 
OCCUPATION MS WD D. P. RATE CASE NO. 
ADMITTED 19 aM PM COUNTY asic 
DOCTOR ACC. INS. COMP. INS. AUTO ACC. St 
PAYER OCCUPATION R. TEL. AGE 
ADDRESS PAYER’S REL. TO PATIENT = 
EMPLOYER BUS. ADD. B. TEL. a 





PAY WEEKLY? 


PAY ALL BY DISMISSAL? 


GIVEN CREDIT SLIP? 


PREVIOUS HOS. EXPERIENCE? 








ADM. BY 


IN CONSIDERATION that THE WESLEY HOSPITAL admits and cares for the above named patient, I, or we, agree to pay THE 
WESLEY HOSPITAL, at their office in Wichita, Kansas, for bed service at the regular rates and also for any extra services tha: may 


be arranged for by the attending physician. 


FURTHERMORE, if the total account is not paid before dimissal, I, or we, hereby agree to arrange terms satisfactory to the Credit 
Department of THE WESLEY HOSPITAL, when the patient is dismissed. 


DAG ee ee 


OLE | ele eae ae ae toe a eee 


NAME 





NAME___ 





ADDRESS = a 





ADDRESS nae 





“The admission blank is exceedingly important, and when properly filled in one can tell almost to a certainty what 


may be expected concerning payment. 


the accounts of those who have not 
the financial ability to pay. 

The church for many years has 
reached out to help and care for the 
poor, and as the burden of this 
Christ-like service became greater 
than the church could carry, state 
legislation has been enacted placing 
responsibility for the poor upon the 
state, county, city or some other unit 
of government. 

In Kansas, the state law places re- 
sponsibility for the poor on the com- 
missioners of each county for both 
residents and needy transients. The 
commissioners must either pay hos- 
pitals for caring for the poor or build 
hospitals of their own. Where hos- 
pitals care for county patients, they 
seldom, if ever, are paid regular rates 
nor are they, as a rule, paid the aver- 
age cost per day. The hospital 
usually makes a contract with the 
county commissioners for a flat rate 
per day which will be paid monthly 
by the county commissioners. As to 
what that rate shall be depends en- 
tirely upon the ability of the hos- 
pital authorities to make a contract 
with the commissioners that is fair 
and just. 

Most county commissioners mani- 
fest a sometimes provoking desire to 
“compel” the hospital to take their 
patients at an unreasonable figure; 
say, a flat rate of $1, $1.50 or $2 per 


a 


20 


day. The county commissioners urge 
this because the church hospital pays 
no regular taxes and should, there- 
fore, in their judgment, accept coun- 
ty patients at a loss to offset the 
saving of the hospital by not being 
on the tax roll. Of course, if hos- 
pitals had to pay regular taxes, hos- 
pital rates would have to be raised, 
so, in the end, the taxes would be 
paid by the patients. Two things 
should be taken into consideration 
here; first, that the hospital must 
have revenue sufficient to meet ex- 
penses; second, that the county com- 
missioners should recognize their re- 
sponsibility and be willing to pay a 
reasonable fee. In the writer’s judg- 
ment, the rate should not be less than 
$3 per day. Every hospital expects 
to lose money on county cases, but 
must be careful and not permit a 
group of county commissioners to 











Date. — a | ae AM PM 
To Mr. Lander's Office: This will introduce you to 
Mr. 
Mrs » who 
Miss 


may wish to make a request for deferred payments. 


Co a ee 








This note is given a patient or his 
representative if it appears that pay- 
ment is uncertain. 


The admission blank shown here contains all necessary information.” 


bulldoze it into a loss greater than it 
can stand. The average cost per day, 
per patient, in a hospital is around 
$4.50, as a‘minimum, and this fact 
should be indelibly impressed upon 
any group of county commissioners 
who become obstreperous and over 
bearing. 

So, the hospital that has in the 
past, as we all have, over-emphasized 
the free service angle and have been 
imposed upon times without num: 
ber, finds itself accepting all hospital 
cases that come to the doors and it 
doesn’t take much common sense to 
see and understand that strict, busi 
nesslike policies must be adopted and 
enforced if the hospital is to con 
tinue. The welfare of the patient 1s, 
of course, the first consideration; but 
immediately thereafter comes the 
question of payment of the account. 
This isn’t any side issue to be avoid: 
ed, delayed or ignored. It is of prime 
and vital importance. 

While it is true that people have 
given of their means to establish h 
pitals, they should not expect fre 
service because of that fact. 17 
money they gave us has been spe 
it has been put into brick and mort. 
and is, of course, not available for 
the payment of hospital account. 
Money given to hospital buildinys 
and equipment has made possible « 
plant in which the sick and injure’ 
can be cared for, but the payment oi 
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hospital bill is a very different 


a 


matter. 
There are some people who have 
sood business sense along all other 
lines who don’t respond very nicely 
and agreeably when asked to apply 
the same sort of good business judg- 
ment in the consideration of hospital 
accounts. Now, when an individual 
goes to a bank to borrow some money 
or open an account, he meets the 
conditions laid down by the banker 
without a whimper. If he goes to 
the store to buy a suit of clothes, he 
pays for them or meets the require- 
ments of the merchant in arranging 
for future payment. But there are 
literally hundreds of good people 
who think it’s “awful” if a hospital 
executive courteously insists on busi- 
ness methods being applied concern- 
ing the opening and payment of a 
hospital account. 

The question of properly handling 
people who are about to incur hos- 
pital accounts is very largely a matter 
of education and practice. When 
the patient comes into the hospital, 
a certain amount of information 
must be secured. First, concerning 
the patient; second, concerning the 
payer if other than the patient, as a 
husband or father. 

The admission blank is exceeding- 
ly important, and when properly 
filled in one can tell almost to a cer- 
tainty what may be expected con- 
cerning payment. The admission 
blank shown herewith is divided into 
three parts and contains all the in- 
formation necessary. 

The admission clerk has an impor- 
tant task, for “first impressions are 
lasting impressions.” Answers to the 
questions should be obtained quietly, 
the patient should be made to feel at 
ease and, in the opinion of the writer, 
no “advance” or “down” payment 
should be asked for. Patient or payer 
should, however, be given to under- 
stand that regular rules require week- 
ly payments made on Friday or on 
Saturday. If at this point it devel- 
ops that weekly payments may not 
be possible and it appears that the 
matter of payment is uncertain, the 
payer is given a slip and asked to call 
on the financial secretary. A nota- 
tion of this is made on the admission 
blank. A copy of this slip is repro- 
duced. 

If it appears advisable, the local 
Retail Credit Association is asked by 
telephone for a “report” on the payer 
and in a personal interview the mat- 
ter of payment is ironed out. 

Right here is the most important 
time concerning payment or the ar- 
rangement for payment! Too much 
stress cannot be laid on this fact. Per- 








What About a 
“Down Payment?” 


Mr. Lander does not believe in 
asking a patient for an advance 
payment, or a “down payment,” he 
says, but he insists that the patient 
understand that bills are payable 
weekly, on Friday or Saturday, and 
that all conditions agreed upon by 
patient or his representative, and 
the hospital, be carefully filled. He 
says that fhe can tell almost to a 
certainty what to expect in the way 
of payment by the way the patient 
fills out the admission blank Wesley 
Hospital uses. 











haps it is possible to work out a plan 
for payment weekly or payment in 
full at dismissal. If payment is to be 
made in the future, let’s not forget 
that “an account well opened is half 
collected.” There isn’t a reason in 
the world why an individual should 
find fault with businesslike procedure 
and if he does, the credit manager 
may as well be put on his guard, for 
in all probability there is trouble 
ahead. 





In caring for patients, a hospital 
has hundreds of things to buy, and 
these things have to be paid for 
promptly, and in most instances as 
the institution has little or no endow- 
ment, there is no way of paying for 
these things except with the money 
that comes from the patients as they 
pay for services rendered. 

The ordinary hospital is divided 
into departments and at the begin- 
ning of the year each department 
should submit to the superintendent 
an estimate of expense by the month 
for the ensuing year, and this should 
be followed closely month by month 
as any other important business 
would be. Some such division as 
the following should be made: 


1. General administration. 

2. Maintenance and operation. 
3. Housekeeping. 

4. Linen. 

5. Laundry. 

6. Dietary. 

7. Medical and surgical. 

8. X-ray. 


9. Pharmacy. 
Laboratory. 

11. Nursing department and training 
school. 

12. Pediatrics. 

13. Physiotherapy. 





NAME 


BAPTIST STATE HOSPITAL 
Little Rock, Arkansas 


PATIENTS RELEASE 








ROOM 





APPROVED 
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DISCHARGED BY DOCTOR____ 





Cashier 
No patient should leave Hospital until discharged by the 
Physician in charge and this card approved by cashier. 

SEE REVERSE SIDE 

















of State Legislature 1931. 


count due this Institution. 


Signature by cashier is necessary to comply with Act No. 106 
All patients and those responsible for 
their bills, are respectfully requested to arrange settlement .of ac- 


Act No. 106 reads as follows: 
“SECTION 1. Any person who shall from any hospital, infirmary, or 





sanatorium, receive or cause to be furnished room, board, surgical, medical 
or nursing care, with intent to defraud such hospital, infirmary, or sana- 
torium, of the amount due for such room, board or surgical or medical care, 
or shall obtain credit at such hospital, infirmary, sanatorium, by the use of 
false or fraudulent means, shall be fined not more than $50 or imprisoned 
more than thirty days, or both. 

“SECTION 2. The departure, without intent to return, of any patient 
from any hospital, infirmary or sanatorium, and without payment of the 
amount due such institution, or without actual notice to the officials of the 
intention to depart, shall be prima facie evidence of intent to defraud.” 
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Here’s an idea for improving collections of hospitals in states which 
have a law protecting hospitals against fraud. At the top is the front, 
and below the back of a card used effectively by Baptist State Hos- 
pital, Little Rock. Read this carefully. 
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Hospitals are always condemned 
by some folk. You can’t please 
everybody. If at the end of a year 
there is a deficit on the operating 
end, which some hospital admin- 
istrators feel gives them a good rea- 
son for “financial help,” the institu- 
tion is “cussed” for bad management. 
If you wind up a year with a surplus 
in the operating end which, of 
course, isn’t a profit, being turned 
over to the building fund, where it 
is always needed, you are condemned 
for making a “profit” when you are 
supposed to be a “free, benevolent 
institution.” However, it is a fore- 
gone conclusion that if the people of 
a community do not appreciate and 
care for the hospital as it ought to 
be cared for, some unit of govern- 
ment, as city, county or state, will 
have to take it over and run it on a 
taxation basis—and won't that be 
lovely! 

Every loyal citizen who knows 
when he is well off and who has 
gumption enough to realize the true 
worth of the hospital to his com- 
munity and who is level headed 
enough to know when he gets good, 
dependable, non-political and efficient 
hospital service at reasonable rates, 
should rise up in his wrath and con- 
demn the hospital “knocker” and 
drive into the open with glaring 
lights of publicity those people who 
are able to pay and don’t! Be ap- 
preciative, boost your hospital; it is 
a mighty valuable asset to your com- 
munity, and if it is to continue, must 
be operated on as good and efficient 
a basis as any other business in your 
city. 

A hard-fisted, clear-headed farmer 
penciled and figured on his wife's 
hospital statement until he discov- 
ered that she had been cared for on 
a basis of 24 cents per hour. He 
said to the superintendent, “I'll be 
darned if I see how you can do it; 
with all your specially trained em- 
ployes and nurses and all your high 
priced equipment—why, just think, 
here I get my wife all fixed up good 
as new for 24 cents an hour, and 
when a second rate mechanic works 
on my old Ford for the same length 
of time it costs me a dollar and a 
half.” 

Remember, the hospital is not only 
a benevolence, it is a tremendously 
important business—second to none 
in your community. 
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ANOTHER LIEN BILL 


The Virginia Hospital Association suc- 
ceeded in passing a lien bill recently which 
provides for protection of hospitals up to 
$200 for services rendered to persons in- 
jured in accidents when such persons re- 
ceive damages. 
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Let’s Take a Look at Structure of 
Hospital Charges 


By L. C. VONDER HEIDT 
Superintendent, West Suburban Hospital, Oak Park, IIl. 


| igi we have all put forth every 
effort along the lines of curtail- 
ment, and it would be presumptuous 
for me to suggest a panacea to carry 
us over these trying times. A year 
ago I referred to difficulties with an 
average of 60 per cent occupancy 
calling attention to the necessity of 
balancing budgets, etc. I wonder 
how many of us felt at that time that 
we would be down to 40 per cent 
occupancy and still functioning as go- 
ing institutions, carrying on the good 
work that hospitals have always per- 
formed. To me it is marvelous that 
most of us have been able to adjust 
our conditions to this low basis of 
patronage. Of course, we are now 
all confronted with one necessity and 
that is to operate on an efficiency 
basis, depending wholly upon our 
income from patients. Heretofore, 
some of us have had endowments, but 
this income has been discontinued or 
curtailed; others have had_philan- 
thropic donations which from my ob- 
servation have now practically ceased. 

I feel hospital operation has been 
more or less dominated by tradition 
and I am wondering if we might look 
at some of these practices with a mi- 
croscopic eye to see if we cannot 
effect some change. Let us look at 
the hotel field. A good many years 
ago, we had nothing but American 
plan service. Now this plan is prac- 
tically extinct and I do not believe it 
will ever return. I do not mean to 
infer that a hospital could operate on 
the European plan as regards food 
and lodging, but I do have in mind 
one definite theory and that is that 
we must not get away from the prac- 
tice of making extra charges for the 
additional services. 

I refer to charges for birth room, 
nursery, dressings, drugs, operating 
room, gas anesthetics, etc. The pub- 
lic should not be educated in the view- 
point that all of these things are to be 
thrown in with the rate for room and 
board. I do feel, however, that our 
room and board rate for private rooms 
should be maintained on a minimum 
and equitable basis. 

Then, too, we have another val- 
uable commodity in the hospital 
which has always been included with 
the room rate. The factor of care 


From a paper before tri-state convention, Chi- 
cago, 1932. 


is perhaps the most important and 
expensive item that a hospital is com- 
pelled to shoulder. Suppose we had 
an elective service from which a pa: 
tient might choose—for instance. gen- 
eral care on a basis of $2 per day; 
graduate floor care on a basis of, say, 
$4 or $5 a day; and intensive group 
nursing on a basis of $5 or $6 a day; 
plus, of course, the usual special duty 
care. Would it not impress upon the 
public that this is an expensive com- 
modity and should not be expected 
to be included in the rate for room 
and board? 

I can readily admit that there is 
some necessity right now for making 
a flat rate, for instance, in obstetrics, 
but by all means do not permii this 
tendency to undermine our entire 
structure of revenue. I am assuming, 
of course, that all of us have had the 
genius and good sense to curtail at 
every possible turn, but now is it not 
in order to look at the other side of 
the ledger and see what can be ac 
complished to stimulate our revenue 
account, not by increasing our rates 
but by impressing upon the public, 
through the medium of a charge, that 
these various items comprise a most 
considerable sum in our operating 
budget and should not be expected 
gratis? 

a ee 
NORTHWEST TEXAS MEETING 

The fourth annual meeting of the 
Northwest Texas Clinic and Hospital Man- 
agers’ Association will be held in Abilene 
May 20 and 21. As usual, this will be 
an extremely practical and worthwhile ses 
sion, with greater time than ever devoted 
to round tables. E. M. Collier, West Tex- 
as Baptist Sanitarium, Abilene, is chair’ 
man of the program committee, assisted 
by Mrs. Bessie Hallinger, Abilene Medical 
and Surgical Clinic, and Pat Morrison. 
Officers of the association include: H. R. 
Fuller, Wichita Falls, president; C. E. 
Hunt, Lubbock, immed. past president: H. 
L. Barber, Fort Worth, first vice-president; 
E. M. Collier, Abilene, second vice-presi’ 
dent; J. H. Felton, Lubbock, secretary’ 
treasurer, and directors, A. L. Buster, 
Stamford; E. M. Collier, Abilene; Ara 
Davis, Temple; W. V. Jarratt, San An’ 
gelo. 


— 
395 FEWER SCHOOLS 


“The Grading Committee believes ‘nat 
there are probably 395 fewer nur ing 
schools in the United States today tan 
there were two years ago,” says the May, 
1932, A. N. A. Bulletin. “Of this nim: 
ber, 109 are known to have been closed 
and 275 others have probably been clo:ed. 
The remaining 11 have combined with 
some other school.” 
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Is This the Answer to Your Problem 
Of Increasing Occupancy? 


Would a Few Comparatively Inexpensive Changes in Build- 
ing, Equipment or Furnishings Make Patients Happier, Doctors 
More Cooperative and Personnel More Efficient? 


clamoring for reduction in oper- 

ating costs and superintendents 
are endeavoring to operate hospitals 
according to high standards on great- 
ly reduced budgets, when every ap- 
parent means has been used to re- 
duce unnecessary expense, the hos- 
pital world is on the lookout for 
every possible means to reduce costs 
and increase earnings. 

A hospital may be said to be com- 
posed of two parts, animate and in- 
animate—doctors, nurses and _per- 
sonnel, and building and equipment 
—and when one part fails the hos- 
pital fails to function. It follows, 
therefore, that when one part is op- 
erating inefhciently the other part is 
handicapped to a corresponding de- 
gree. 

Today’s conditions, according to 
D. X. Murphy & Brother, architects, 
Louisville, Ky., suggest that hospitals 
look to their buildings and equip- 
ment for an explanation of at least 
part of their operating difficulties. 
This firm, incidentally, has planned 
and built complete hospital units in 
different parts of the country, insti- 
tutions of different types, has had 
much experience in fitting an exist- 
ing structure into an expanded plant, 
and more recently has given atten- 
tion to the modernization of existing 
buildings. 

J. C. Murphy, a member of the 
firm, in discussing conditions of hos- 
pital operation recently, suggested 
that answers to the following ques- 
tions might develop interesting facts 
for many hospital boards and super- 
intendents: 

“How many patient days do you 
suppose you lost last year because 
one wing of your building, or even 
one group of rooms, failed to heat 
properly?) No person who is ill will 
enter a hospital when Dame Rumor 
whispers that he will not even be 
comfortably warm. 

_ “How much has your reputation 
for nursing service been damaged be- 
cause your nurses are so exhausted 
going to and from distant utility 
rooms that they have neither time 


e these days when trustees are 





“A pleased patient is the hos- 
pital’s best advertisement.” 

Do you really believe this? 

If you do, what are you do- 
ing in the way of making cer- 
tain that your patients are 
pleased with the service of your 
hospital, as far as conditions 
permit? 

Have you given any thought 
to controlling noise, lessening 
time in serving patients, win- 
ning greater favor of patients 
through more attractive interiors 
and furnishings? 

Even if your hospital is not 
now in a position to finance an 
addition or a new building, 
there are a number of things in 
the way of winning good will 
that many hospitals can do to- 
day, as this article suggests. 











nor energy left for proper attention 
to the patient? 


“What percentage of your fuel 
bill is being used to heat the great 
outdoors? 

“Is your boiler plant a modern 
stoker-fired plant that will burn low 
priced coal efficiently? 

“Is your staff slowly deserting you 
for another hospital? Surely their 
personnel is no better than your or- 
ganization which has been years in 
the building. The reason must lie 
in the new operating rooms and up- 
to-date equipment, or in any one of 
hundreds of small, seemingly unim- 
portant items which affect the doc- 
tors personally and make their visits 
pleasant or otherwise. 

“Is your building fireproof or non- 
fireproof? If non-fireproof, a great 
deal can be done not only to render 
it reasonably safe, but to reduce that 
item of insurance which looms so 
much larger now than a few years 
ago. And, by the way, have you re- 
cently had your building, whether 
fireproof or not, appraised for insur- 
ance purposes? Building costs have 











Walls as well as floors may be finished with attractive durable 
linoleum in any modernization program, as this photograph shows. 
Note the interesting figures in the walls. This type of finish may be 
applied to old or new construction. 
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dropped so much in the last three 
years that many institutions are car- 
rying policies for amounts greater 
than the values of their properties. 

“Is your operating department so 
planned that simultaneous operations 
do not conflict with one another? 

“So that all facilities of the de- 
partment are available on the instant 
wherever needed? 

“The rising young surgeon will 
hardly bring his patients to a hospital 
where the chief of the surgical staff 
through no fault of his own mo- 
nopolizes all facilities. 

“Are the labor and delivery rooms 
of the maternity department placed 
as far as possible from other pa- 
tients? 

“And are they soundproof? 

“The indifference of some hospital 
executives to these details is inex- 
plicable. 

“Why should any patient be re- 
quired to suffer not only actually, but 
in anticipation and in retrospect? 

“Hospitals have done much to re- 
deem the black pages of history writ- 
ten in their maternity wards, but 
much more remains to be done. 
What of the nursery? 

“Is it entered directly from the 
public corridor with only a sign on 
the door to deter the entrance of 
visitors and irresponsible parties? 

“It may seem that we have wan- 
dered somewhat from our cold 
blooded subject of operating losses, 
but any improvement in this depart- 
ment of a hospital is almost certain 
to result in increased hospitalization 
of maternity cases. 

“Are your X-ray and laboratory 
departments large enough to satisfy 
the increasing demands made upon 
them by modern medical and _sur- 
gical practice? 

“Are they located close enough to 
the operating department? 

“How many steps are lost every 
day in the preparation and service 
of food, due to improper planning 
of kitchen and serving rooms? 

“Does the food reach the patient 
in proper condition? 

“Just what risk are you running 
in installing modern electrical de- 
vices in your hospital and connecting 
them to an unbalanced and already 
overloaded wiring system? 

“In what condition is your refrig- 
erating plant? 

“Laundry? 

“Plumbing? 

“And are they conveniently lo- 
cated? 

“Questions such as these may sug- 
gest a new line of thought to hos- 
pital executives—perhaps lead to a 
solution to some of their operating 
problems,” concludes Mr. Murphy. 
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Boiler Room Offers Many Hospitals 
Opportunity to Save 
By R. G. JOHANSEN 


President. Hays Institute of Combustion, Chicago 


S a result of many years of con- 

tact with the men who are op- 
erating the boiler rooms and power 
plants of hospitals, it is possible to 
say that this phase of operating costs 
has received far less attention from 
executives than it deserves. If the 
management were in closer contact 
with the problems of efficient boiler 
room operation and if the operating 
men were given greater encourage- 
ment in the study of the fundamen- 
tals of combustion, the average plant 
would benefit materially. 

It is surprising how some of the 
most fundamental principles of efh- 
cient combustion are often ignored. 
This is particularly true where the 
grade of coal has been changed or 
where oil or gas has been substituted 
for coal without a full knowledge 
of how to get maximum efhciency. 

Usually the boiler room operators 
have a definite set of instructions to 
follow. Asa matter of fact, a set of 
rules for superintendents to follow 
as a guide in checking boiler room 
operations might result in a very 
definite reduction in fuel costs. Such 
rules, although they might seem 
rather obvious but which are cer- 
tainly violated in many cases, might 
be outlined as follows: 

1. Instruct the boiler room operators 
not to waste fuel or supplies. Stress the 
importance of small wastes on operating 
costs. 

2. See that the boiler room is kept 
clean. Efficiency and cleanliness usually 
go together. 

3. Insist that the boilers be kept in 
good physical condition. It will be easier 





The author of this article 
has had many years’ experi- 
ence in teaching personnel 
of boiler rooms and power 
plants to reduce costs and 
increase efficiency of opera: 
tion. At this time, when so 
much attention is being 
given to ways and means of 
reducing expense, _ this 
focussing of attention on 
the mechanical plant as a 
source of further hospital 
savings is opportune. 











for the operators to handle their job and 
it will reduce the amount of fuel used 

4. Use the best materials possible, 
especially on furnace maintenance he 
best is cheapest in the long run. 

5. Insist that the boiler room fo 
a definite routine. 

6. See that the boiler room is 
posted on operating schedules in th¢ 
rious departments. Load changes ca’lin; 
for greater or less amounts of hot water 
or steam must be prepared for in adi 
if fuel is to be saved. 

7. Insist on complete practical 
ords of operation to compare with 
put. Fuel costs compared with o 
from each department may give a 
to possible savings. 

8. Insist on good discipline i: 
boiler room. See that you are firm 
fair. 

9. See to it that your men are inter- 
ested in their work. There should be 
more to the job than just burning /uel 
and making steam. 

10. Encourage your men to conti 
the study of combustion principles. Y 
men may be competent, but they may no 
understand fundamentals well enoug! 
meet changing operating conditions. 

Each of the above rules could be 
amplified. Each hospital represents 
a specific problem, and the answer 
will not be fouind in generalities. 

It is most important to see that 
boiler room operations are co-ordi- 
nated with occupancy and the sched- 
ule of work in each department. 
When a department that requires a 
considerable amount or steam or hot 
water shuts down, it is too late io 
notify the boiler room. For the next 
half hour heat will be wasted. The 
time to notify the boiler room is at 
least a half hour in advance of the 
change. Where oil or gas is used 
for fuel, the time lag may be less, 
but there is a definite time interval 
in which the boilers should be pro; 
erly synchronized with the new | 
conditions. 

Superintendents are not expecte.! 
to master the details of combusti 
engineering along with their oth 
diversified interests. Each of ti 
functions theoretically may be in t! 
hands of an expert, but each depart 
ment requires an intimate supervisi0! 
if operating expenses are to be r 
duced. The boiler room or the pow 
er plant requires that same supe! 
vision. 

Possibly the best tactics for th: 
management to pursue is to insisi 
that every man in the boiler room 
or the power plant continue his stud) 


(Continued on page 57) 
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bstetrical Department Routine of 
Methodist Hospital, Brooklyn 


Separate Building Houses Department, With Its Own 
Admission, Bookkeeping and Record Division; Nurses 






of the work in an obstetrical de- 

partment, one must first think of 
the physical arrangement of such a 
department in relation to other de- 
partments of the general hospital. 
Therefore, it may be helpful if I first 
describe the building which houses 
the obstetrics of the hospital with 
which I am connected. 

This is a six-story building, en- 
tirely separated from all other build- 
ings, with capacity of 100 adult beds, 
one-third of which are private, one- 
third semi-private and private ward, 
and one-third ward, thus allowing 
ample accommodations for the 
“white collar” or moderate salaried 
family, which was so needed in our 
immediate vicinity at the time plans 
for this building were being formu- 
lated. 

The first floor consists of admis- 
sion office, admitting rooms, admin- 
istration offices, staff rooms, record 
rooms and clinics. The second floor 
is entirely composed of ward accom- 
modations, having two ten-bed wards 
and all others of four beds, with 
two “quiet rooms,” examining room 
and large airy nursery with ample 
duty and utility rooms. Here also is 
located the isolation unit, entirely 
removed from contact with the rest 
of the floor. 

The third and fourth floors are 
private ward and semi-private; the 
fifth floor private rooms. On each 
of these floors are nurseries for these 
floors. 

The sixth floor is given over to 
labor, delivery and operating rooms. 
Here also will be found a rest room 
tor the doctors, with dressing room 
and shower. Apartments for the 
resident and interns of the obstetrical 
service are located here. 

This building is administered as a 
separate unit, having its own admis 
sion office, bookkeeping department, 
and record room. All patients are 


- describing the various phases 


From a paper before 1931 hospital conference, 
Avcrican College of Surgeons. 


Wear Face Masks as Do Mothers When Nursing Infant 


By MABEL R. DURYEA 


Directress of Maternity, Methodist Hospital, Brooklyn N. Y. 
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“This is a six-story building, en- 
tirely separated from all other build- 
ings, with a capacity of 100 adult 
beds.” 


admitted and discharged directly 
through this admission office. 

The students from the school of 
nursing are assigned to duties only 
on the ward floor, in the clinics, and 
day duty in the delivery rooms; night 
duty in delivery room and the pri- 
vate floors are cared for by general 
staff graduate nurses. 

The intern staff is composed of 
one resident, one senior and two 
junior interns. 

The resident has charge of all 
ward cases and may delegate the de- 
livery of them to senior or junior 
intern. He must keep in close touch 
with the attending in charge of the 
ward service as he is directly respon- 
sible to him for the condition of all 
ward patients and he must be con- 
sulted by interns who are watching 
these cases. He may also delegate 
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the delivery of abnormal cases to the 
senior intern under his direct super- 
He is expected to be at all 
clinics as often as is possible for 


vision. 


him to do so. He signs out all ward 
cases after ascertaining that the chart 
is complete. The intern delivering 
the case examines the patient with 
the resident before discharge. 

The pre-natal clinic is held at 9 
a. m. daily, with the exception of 
Tuesday morning. At this time, the 
follow-up clinic for babies is con- 
ducted, the mothers returning with 
their babies for six months. This 
clinic is under the supervision of the 
pediatric service which also has 
charge of the ward nursery. 

First visits of all patients are as- 
signed to definite days, as first visits 
necessitate a much more detailed 
work-up than return visits. This is 
found to eliminate much confusion 
that would otherwise occur if return 
visits were allowed. The primiparous 
patient is assigned to Monday and 
the multiparous to Wednesday morn- 
ing. 

On Thursday and Friday morn- 
ings the return visits are made, and 
on Saturday morning the dystocia 
and toxemia clinic is held. Each one 
of these morning clinics is preceded 
by the “mothercraft” lecture, which 
is given at 9 o'clock. I should like 
to say just a word regarding this 
work, as in its initial step it certainly 
was a venture. In 1927 the Mater- 
nity Center Association of Brooklyn 
realized its educational program could 
be carried on much better if afhilia- 
tion could be had with hospitals hav- 
ing an active maternity service. The 
scheme was new in Brooklyn and met 
with some opposition, but after many 
controversies it became obvious to 
the administrators of this hospital 
that if such a well equipped per- 
sonnel as the Maternity Center Asso- 
ciation commanded could be linked 
with the large amount of clinical ma- 
terial in this department, both or- 
ganizations would be doing a better 
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“Face masks are worn by nurses at all times when handling babies.” 


piece of work. So this unusual pro- 
gram was formulated and has proved 
a great success. It may seem that 
these classes are called at an early 
hour, but it has been extremely grati- 
fying that they are always fully at- 
tended and have proven very helpful 
to the patient. 

The post-partum clinic is held on 
Monday and Thursday afternoons. 

The routine admission of a ward 
patient is as follows: The admitting 
room is in close contact with the ad- 
mission office, and the patient is di- 
rected to this room. Here she is re- 
ceived by the nurse and immediately 
seen by the resident or senior intern, 
examined and accepted or rejected 
by him. If the patient is to be ad- 
mitted she is prepared, a shower bath 
given, clothes listed and sent to lock- 
ers in the basement, and she is taken 
to the antepartum room on the ward 
floor, where further preparation is 
done. She is now in charge of the 
resident or senior intern. Progress is 
observed and reported by the nurse 
and she remains here until labor be- 
comes active, or if she becomes dis- 
turbing to other patients, upon doc- 
tor’s order she is then taken to one 
of the several labor rooms on the 
sixth floor, being watched continu- 
ously by the nurse in charge of the 
delivery room. Because of the close 
proximity of these labor rooms she 
is easily transferred at the proper 
stage to the delivery room. 

After delivery the patient is imme- 
diately returned to her bed in the 
ward and the delivery room nurse 
remains with her, holding the fundus 
and watching the pulse for one hour. 
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The baby having had a_ necklace 
placed on its neck, as soon as deliv- 
ered, by the supervising nurse in 
charge of the delivery room, and its 
footprints taken with the mother’s 
fingerprints, is transferred to the 
ward with the mother and placed in 
the nursery. A red ticket is tied on 
the bassinet, which calls the nurses’ 
attention to the fact that it is a new 
baby and must be carefully watched. 

The foot and finger prints are 
placed in the chart and made a part 
of the permanent record before 
mother and baby leave the delivery 
room. 

Ward patients are not allowed 
their own clothes while in the hos- 
pital, but are provided with gowns 
and robes, and when ready for dis- 
charge are taken to the admitting 
room, where their clothes are 
brought to them. The clothes list, 
after being signed, is also placed in 
the chart, thus eliminating many an 
arduous search in case of a possible 
future reference being necessary. The 
baby is brought down with the 
mother for discharge and the neck- 
lace is not removed until they are 








both taken to the office. Here the 
graduate nurse in charge of the office 
removes the necklace and shows it 
to the mother to assure her that she 
is receiving her own baby. This is 
the last contact made before she steps 
out of the door and leaves the hos: 
pital. You will note there have been 
three witnesses—the graduate nurse 
in charge of the office, the nurse dis- 
charging the patient, and the person 
accompanying the patient home. 

Face masks are worn by nurses at 
all times when handling babies, and 
mothers are required to wear them 
whenever nursing and until baby is 
taken from the room. Visitors are 
not allowed in the room during nurs- 
ing period, and on wards they are 
not allowed on the floor during this 
period. Babies may be seen only 
through windows which have heen 
constructed for this purpose, and 
visitors are never allowed in the 
nursery. All bottle feedings must 
be given in the nursery by the nurse. 
Mothers often request to do this, but 
it is not allowed, as the above meth- 
od proves more satisfactory in assur- 
ing proper consummation and no 
handling of nipple on the bottle. In 
such cases, however, the baby is 
taken to the mother, if condition per- 
mits, at regular intervals, so that she 
may see her baby and feel comfort 
able as to its condition. The masks 
have proven well worth while, espe- 
cially during the months of preva: 
lency of nose and throat infections 
among the doctors, nurses and 
patients. 

All babies are given a tepid alcohol 
sponge twice a day, are kept very 
scantily clothed, only shirt and diaper 
being worn, with flannel wrapping 
blanket for transportation to mother. 
The temperature of the nursery is 
observed closely to avoid in all pos 
sible ways over-heating of the baby, 
thus lessening the possibility of first 
irritation of the skin. This does elim: 
inate to some extent skin rashes. 
When skin rashes do appear, how: 
ever, the baby is removed from the 
nursery immediately and placed i: 
smaller nursery termed “obser 
tion.” Here it is seen by the ped 
trician. Should the rash become «~’ 
turbing, the baby and mother 
removed to isolation, and if pustu 
develop, they are placed in a ro: 
together, in this unit. 

I shall not attempt to say that \ 
never see a pustular type, for I thi: 
there is no one here who would 
lieve me if I did, but I do say, wi' 
the avoidance of elaborate techniqu:. 
thereby giving the nurse sufficie 
time adequately to carry out the: 
few simple rules, as a preventive anc 
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“The sixth floor is given over to labor, delivery and operating rooms.” 


immediate isolation as a corrective 
has lessened all types of rash in this 
department to almost negative. 

The ante-partum charts are assem- 
bled in the admission office and are 
completely made up with all the nec- 
essary sheets by the nurse in this 
ofice before the patients are admit- 
ted, and kept until the nurse who is 
in charge of registrations on Mon- 
day, Wednesday and Friday after- 
noons takes the social history. She 
attaches this to the chart and refers 
the patient to the intern, who is also 
present during the registration hour 
to take the physical history. This 
history being taken at this time 
greatly facilitates the morning clinic 
work. The registration nurse then 
files this chart, completely made up, 
in the antepartum clinic cabinet, 
where it remains until the patient vis- 
its the clinic on the day specified. 

Upon admission to the hospital the 
chart is given a file number. All mul- 
tiparous patients who have been de- 
livered here before are given a sup- 
plementary letter such as A., B. or C., 
whatever the number of returns may 
have been. This keeps all charts be- 
longing to this particular patient un- 
der one file number regardless of year 
of return, making it easily available 
and of real continuity. 

Everything pertaining to the pa- 
tient’s stay is filed in the chart, clothes 
lists, thumb and finger prints, already 
mentioned, also a duplicate of the 
birth record sent to the department 
of health. 

So much could be said of charges 
nd still more of non-charges these 
days, that it is rather a difficult sub- 


ject to give one, for the last few re- 
marks, but the “installment baby” has 
become a real fixture. At the time of 
registration the ward patient is told 
she is to be prepared to pay her initial 
payment of $5. She is then encour- 
aged to bring with her when she 
comes for her clinic appointment any 
amount that she can save, but to bring 
something, if possible, in order to de- 
crease her obligation as much as pos- 
sible before admission. I expect this 
is no new measure, and you have all 
no doubt found it helps the patient 
to help herself. It does entail a good 
deal of bookkeeping, but many bills 
are paid in this way, that never would 
be paid if left until the time of ad- 
mission. The patient, herself, appre- 
ciates this method and it is not un- 
common for a private ward or semi- 
private registrant to call and ask if 
she may do this. If any interruption 
of plans occurs, all money is refunded 
except the five dollars initial payment, 
and in case interruption occurs be- 
tween registration and time for first 
clinical visit, this too is refunded. 

For the year 1931, 1,203 ward 
mothers were admitted, and out of 
these, 719 bills were entirely paid be- 
fore admission, so it would seem to 
merit all the extra labor involved. 

cent iastenie 
NEW OFFICERS 


Dr. Edwin C. Palmer was elected presi- 
dent of the Southern California Associa- 
tion of Approved Hospitals at the annual 
meeting. Other officers elected were L. 
Goldwater, first vice-president; E. A. Mor- 
rison, second vice-president; Dr. J. Rollin 
French, secretary-treasurer, and J. C. Mc- 
farlane, W. E. Crandall and C. J. Kimlin, 


directors. 
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850 More Members Is 
A. H. A. °32 Goal 


The membership committee of the 
American Hospital Association re- 
cently sent an appeal to all institu- 
tions and individuals on its mailing 
list to aid in increasing the roster of 


the association. 


“The objective of the membership 
committee for 1932,” reads the ap- 
peal, “is to secure 250 new institu 
tional members, 500 additional active 
and associate personal members, and 
100 additional life members.” 

The appeal urges members to visit 
acquaintances in other hospitals and 
to tell them about the A. H. A. and 
to solicit their personal membership. 

As a result of one suggestion of 
the committee a number of new 
members in the associate class have 
been enrolled in groups from differ- 
ent institutions. 

The committee is headed by L. C. 
Vonder Heidt, West Suburban Hos- 
pital, Oak Park, Ill., with regional 
members as follows: W. Hamilton 
Crawford, Hattiesburg, Miss.; George 
A. Collins, Denver; Lola M. Arm- 
strong, Los Angeles; Dr. G. Harvey 
Agnew, Toronto, and Samuel G. 
Ascher, Brooklyn. 


= > 
WEBDELL PRESIDENT 


The Rev. C. W. Webdell, of St. Louis, 
was elected president of the Methodist 
Hospital Association at the seventh annual 
meeting at Memphis. Other officers named 
were the Rev. C. Q. Smith, of Fort 
Worth, Texas, vice-president; and Fred T. 
Barnett, Atlanta, secretary-treasurer. Miss 
Lake Johnson, of Lexington, Ky., is retir- 
ing president. 

Cities and counties should aid in carry- 
ing the annual $500,000 charity burden of 
Methodist hospitals in the south, was the 
opinion expressed by the Rev. C. G. Ear- 
nest and Dr. Charles C. Jarrell, hospital 
board general secretary, in talks before the 
association. 

A round-table discussion on “Practical 
Problems” was conducted by Dr. Henry 
Hedden of the Memphis Methodist Hos- 
pital. 

Dr. Bert Caldwell, A. H. A., and Dr. 
L. H. Burlingham, Barnes Hospital, St. 
Louis, were among the speakers. 

a eee 


FORTY YEARS OLD 


On April 13, to commemorate the for- 
tieth anniversary of the incorporation of 
the Jamaica, N. Y., Hospital, the trustees, 
medical staff and friends of the institution 
dined and danced at the Waldorf-Astoria 
Hotel. Some 300 were present. J. Stanley- 
Brown, president of the board, stated in 
his address that Jamaica Hospital started 
as an institution of three beds. Addresses 
were made by Dr. J. G. Wm. Greeff, com- 
missioner of hospitals, New York; Robert 
W. Higbie, State Board of Regents; Geo. 
U. Harvey, president of the Borough of 
Queens, and Rev. Warren Wheeler Pick- 
ett, Forest Hills. 
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“What's Your Per Capita Cost?” 
Seems to Be Vague Question 


Unusual Methods of Figuring Patient Days and 
Operating Expenses Disclosed in This Paper 
Which Concludes That “How Do You Figure 
Your Per Capita Cost?” Is a More Sensible Question 


together long enough, someone is 
sure to ask, “What is your per 
capita cost?” 

As soon as a figure is mentioned, 
some of the listeners will immediate- 
ly form an opinion of the service or 
management of the hospital in ques- 
tion. If the figure mentioned is 
higher than that of the listener’s hos- 
pital, the listener will wonder if the 
other hospital’s nursing school isn’t 
a trifle oversized or just how efficient 
its system of requisitioning supplies 
really is. If the cost mentioned is 
lower than that of the hospital of the 
listener, the latter will recall what a 
splendid laboratory service his or her 
hospital renders and how the volume 
of special diets is the largest in the 
state considering the size of the hos- 
pital. 

In other words, there is a general 
tendency to compare service or man- 
agement on cost figures exclusively 
and there isn’t a sufficiently general 
appreciation of the lack of uniform- 
ity in determining those figures. 

I realize I am speaking in Penn- 
sylvania, where 161 hospitals receive 
state aid and must figure costs on a 
uniform system. But I believe that 
among the other hospitals of Penn- 
sylvania there is a lack of uniformity 
in determining costs proportionate to 
that in states without a uniform 
system. 

Believe me, however, when I say 
that I think that figuring costs, in- 
cluding patient day costs, is a worth 
while activity. But its least worth- 
while feature is for use as a basis of 
comparing service or management of 
hospitals whose methods of figuring 
costs is unknown. The most worth 
while value of figuring costs is as a 
check on the operation of the hos- 
pital as a whole or of individual de- 
partments from period to period. For 
instance, a variation in costs from 
one period to another demands in- 
vestigation which sometimes may 
show a laxity or carelessness that 


[" two or more superintendents talk 
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By MATTHEW O. FOLEY 


otherwise might have continued 
without being detected. 

Besides helping a superintendent 
to do his or her job better, cost fig- 
ures sometimes are used by superin- 
tendents to make their jobs safer. 
Those who have occasion to examine 
per capita costs of many hospitals 
frequently note that a superintend- 
ent can make previous cost figures 
shrink remarkably, even when he or 
she has succeeded a person of ac- 
knowledged ability. Recently a su- 
perintendent in a first report to the 
board of trustees, after several 
months on a new job, proved by de- 
tailed figures that the patient day cost 
was 15 per cent less than under the 
former superintendent. It so hap- 
pened that the latter had been in the 
field for a number of years and the 
new superintendent was in charge of 
a hospital for the first time. 

The number of patient days is, of 
course, an essential factor in deter- 
mining patient day costs. Not long 
ago a study was made of expenses of 
one department of a number of hos- 
pitals. To show the relative expense 
in proportion to the volume of serv- 
ice of the hospital, the question was 
asked, “‘How many patient days last 
year?” In answer to this question, 
“How many patient days last year?” 
one hospital replied, “365.” This 
year, leap year, ought to increase this 
occupancy. 

Another superintendent some time 
ago in an annual report announced 
a per capita cost of $6 a day. It was 
just about the time trustees were 
making careful studies of hospital 
finances and they said that they 
thought this cost was too high. Some 
trustees even visited nearby towns 
and talked with boards of other hos- 
pitals. Returning, they told their 
superintendent that these hospitals 
had costs of about $5 a patient day. 
Then the superintendent went visit- 
ing the other hospitals and when the 
next board meeting was held the su- 
perintendent said: 


day.” 


ee 


But you said it was $6 (ist 


month,” said the president of the 


board. 

“That's true,” was the reply, “Sut 
I visited the hospitals you mention ed 
and I found that our cost is slightly 
under theirs. You see we have been 
omitting baby days from our paticnt 
count and including out-patient ox- 
pense. The other hospitals don't 
include out-patient expense and do 
include babies as patients. I have 
figured our costs that way, and by 
including baby days and omitting 
out-patient exnense, the figure is 
$4.98 instead of $6.00.” 

It is relevant at this point to re 
port that a person connected with 
the statistical department of one of 
the best known hospitals in the cou 
try some time ago could not answer 
definitely whether or not babies 
should be counted as patients, 
although the American Hospital As 
sociation recommends that this be 
done. 

A further insight into differences 
in determining patient days was 
given at a national convention when 
someone asked, “If a patient is ad 
mitted at 8 a. m. one day and dis 
charged at 8 p. m. the next, how 
many patient days of service are ren 
dered to him?” 

Answers from some 35 people range 
from one to two days, several report 
ing a day and a half. But a govern 
ment official of a Canadian province 
capped the climax when he said tha 
in his province, if a patient came 1) 
at 8 p. m. Monday and left at 
a. m. the following Wednesday, re 
maining in the hospital 36 hours, thc 
hospital would receive three days 
grant from the government. Thus 
36 hours of hospital treatment was 
reported as ranging from one to three 
days. This same discussion discov 
ered that about 30 per cent of the 
hospitals answering this question did 
not count patients at midnight, but 
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“Our per capita cost is $4.98 a 
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at some other hour, which, of course 
vould give a different census from a 
midnight count. 

Again I must remember that I am 

Pennsylvania, where there is an 

ficial ruling as to how long is a 
yatient day. It is this: 

“HospitaL Day: The hospital day be- 
gins at midnight; it accordingly ends at 
nidnight. A patient is recorded as being 

mitted on June 1 if he is received on 
that day at 12:01 a. m. or at 11:59 p. m,, 

at any hour between those time limits. 
ich a patient is charged with a day's 
spital treatment if he is discharged on 
June 2 at any hour within the limits of 
hat day. A patient who is admitted dur- 
the morning of one day and dis- 
charged during the afternoon of the next 
day is charged with one day’s hospital 
treatment. Likewise, a patient who is re- 
ceived in the afternoon of one day and 
discharged the next morning may be said 
to have received a hospital day’s treat- 
ment. 

“Part-Day PATIENT: An exception is 
made in the case of a bed patient who is 
admitted and discharged the same day. 
tonsillectomy operation is an example of 
such a case. Ordinarily it is essential that 
a patient who undergoes a so-called minor 
operation be placed in bed for a few 
hours. Such a patient causes quite as 
much work as one who spends a night in 
the hospital. The principle is then to 
count as a hospital day’s treatment the 
service rendered to bed patients who are 
admitted and discharged the same day.” 

The other essential factor in pa- 
tient day cost is the operating ex- 
pense of the hospital. One superin- 
tendent, as noted, formerly included 
out-patient expense in operating ex- 
pense, although the American Hos- 
pital Association recommends that 
this not be done. Several years ago 
a group of denominational superin- 
tendents passed a resolution to in- 
clude interest on loans as an item in 
patient day cost. Another sidelight 
on the matter of how some hospitals 
arrive at operating expense is the re- 
cent report of a superintendent who 
announced a surplus of $1,800 for 
1931. A $2,000 loan from a bank 
was included in hospital income, but 
was not shown as a liability, yet 
newspaper reports said that the su- 
perintendent was warmly commend- 
ed for producing a surplus under 
present conditions. 

When you are tempted to com- 
pare hospitals by per capita costs 
only, think about this: 

A superintendent recently an- 
nounced she was going to discon: 
tinue the nursing school because 
graduate nursing was cheaper. When 
asked how much cheaper, she an- 
swered that she would not know the 
‘eee day cost until the end of the 

scal year, and that the hospital did 
not have any figures for previous 
years. 

Another superintendent some years 
g was talking about how well a 
small hospital was getting along. 





65 Questions 


In a discussion of this paper 
which was read at the 1932 con- 
vention of the Hospital Association 
of Pennsylvania, Melvin L. Sutley, 
Delaware County Hospital, Upper 
Darby, said that even when a uni- 
form system of accounting is used, 
it is difficult to compare costs of 
one hospital with another. He 
added that he once had an oppor- 
tunity to examine figures prepared 
according to a uniform system, and 
sought to compare some of these 
figures with those of his hospital. 
“T immediately found many items 
which needed explanation,” con- 
tinued Mr. Sutley, “but as I wanted 
to make a comparison, I decided to 
make a list of questions and submit 
them to the other hospitals. I put 
down one question after another, 
studying over the figures until I 
had 65 different points that needed 
clarification. Then I decided that 
a comparison would be valueless.” 











“We don’t get a cent from the town 
or county, we have no endowment, 
we do about 15 per cent free work, 
and we always finish without a 
deficit,” she said. 

“What is your per capita cost?” 
someone tactlessly asked. 

“Per capita cost? Per capita cost? 
Oh, I never bothered to keep those 
figures.” 

Just a short time ago a man who 


has been a superintendent for many 
years and who has been chairman of 


committees of the American Hos- 
pital Association, remarked that he 
had discovered a new and better way 
of figuring patient day costs. It is 
not advisable to go into details here, 
but what he did was to deduct rev- 
enue from certain departments, such 
as revenue for nurses’ meals, income 
from X-ray, and so on, and also to 
deduct from operating expenses the 
cost of the social service department, 
because this department, he said, de- 
voted practically its entire efforts to 
out-patients. At any rate, this man 
now has a “per capita cost” of about 
$2 less than what he formerly re- 
ported. His annual report indicates 
that this new figure is accepted by 
the board. This superintendent be- 
lieves that the new figure represents 
more nearly what it costs to take 
care of a patient for one day, 
although, of course, his method of 
arriving at that figure is unorthodox 
in a number of ways. 
This man, however, has boldly 
done something that other superin- 
tendents have attempted in other 
ways, that is, to try to segregate cer- 
tain items of expense which they 
feel ought not be considered as 
chargeable to every patient. In every 
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instance, however, it must be said 
that in explanation some of the un- 
orthodox features of these “per cap- 
ita costs” are mentioned. There is 
one hospital, for instance, which re- 
ports the following patient day costs: 

Patient day cost exclusive of per- 
manent improvements and not de- 
ducting revenue. 

Patient day cost including perma 
nent improvements and not deduct- 
ing revenue. 

Patient day cost excluding perma- 
nent improvements and deducting 
revenue. 

Patient day cost including perma 
nent improvements and deductin< 
revenue. 

Another hospital annually reports 

“patient day cost exclusive of special 
nurses,” and “patient day cost in 
cluding special nurses,” while a divi- 
sion of this institution reports, “pa- 
tient day cost not including special 
duty nurses but including special 
nurses’ board,” and “patient day cost 
including special nurses and special 
nurses board.” 

Still another hospital shows a “per 
capita cost exclusive of ambulance.” 

From these unrelated comments we 
see that some hospitals figure patient 
days one way, and some another, and 
that there are different interpreta- 
tions of what constitutes operating 
expense. 

I shun any attempt to fathom the 
mysteries of departmental expense 
accounting. A committee of the 
American Dietetic Association re 
cently reported of an effort to esti- 
mate food costs: “Each hospital 
seems to have its own method of ei 
tribution and division, and many 
the figures could not be palate 
A summary of the report showed 
that 42 per cent of the hospitals 
studied figured food costs on actual 
meals served and 58 per cent on hos- 
pital census. Perhaps this difference 
in methods of counting meals isn’t 
typical of differences in figuring costs 
in other departments, but we must 
remember that hospital food is a most 
important expense item, and differ 
ences in accounting in this one de- 
partment will materially affect patient 
day costs. 

All of which seems to point un- 
mistakably to the fact that “How do 
you figure per capita costs?” is a 
much more sensible question than 
“What's your per capita cost?” 


i 
RADIOGRAPHERS’ HEAD 


Dora A. Rhodes recently was elected 
keane of the New Jersey Society of 
Radiographers. Miss Rhodes is the tech- 
nician in charge of the X-ray department 
of the Paterson General Hospital, Pater- 
son, N. J., of which Edgar C. Hayhow is 


superintendent. 
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Many More Hospitals Use Articles 


For Local Press 


First Hospital in a Community to Use 
This Free Service Gains Considerable 


Advantage ; 


National Hospital Day 


Notices Prove Especially Popular 


ERE are four more newspaper 

articles for local use by hos- 

pitals. For those executives 
who have not made use of these ar- 
ticles in the past, here are the in- 
structions. 

Copy the first article, filling in 
name of hospital and other suggested 
facts. Typewrite double spaced on 
one side of paper. Send copies of 
this article about time suggested to 
all local papers and those published 
in nearby communities from which 
patients come. 

Follow same suggestions with ref- 
erence to the other three articles, 
sending them to the newspapers at 
weekly intervals. Watch for other 
articles for convenient and effective 
local newspaper publicity in future 
issues of HospIraL MANAGEMENT. 

Church papers, club magazines and 
other publications to which someone 
connected with the hospital has ac- 
cess also ought to be supplied with 
copies of the articles. Sometimes the 
articles may be used as a letter to the 
editor. 

The articles appearing in April 15 
issue of HosprraL MANAGEMENT 
were used by many more hospitals 
than made use of the first articles ap- 
pearing in the March issue. The 
April articles dealt with National 
Hospital Day and proved extremely 
helpful to the executives who want- 
ed to inform the public of plans and 
program for May 12. 

One of the interesting sidelights 
developed since these articles first 
appeared in the March issue was this: 
One superintendent noted the arti- 
cles in the March issue but delayed 
copying the first item and sending in 
to the press. Imagine his surprise 
when he found that a hospital in a 
nearby town had made use of the 
article in a newspaper which was 
widely read in the community in 
which the first hospital was located. 
As a result of the delay, the first su- 
perintendent felt that he had lost a 
considerable advantage, since the 
other hospital had made first con- 
tact with the editor and had ob- 
tained publication of the article. 
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“Hospital Management” here- 
with offers four more news- 
paper articles for those superin- 
tendents who wish to get facts 
concerning hospital service be- 
fore the readers of local news- 
papers. Follow the directions 
given for’ the preparation of 
the items and send copies of the 
articles to all publications. 
Newspapers make no charge 
for these items and, in fact, 
they have been played up as 
“front page news’ in some in- 
stances. Please send ‘Hospital 
Management” clippings of arti- 
cles which ‘your newspapers 
may use. 











Another fact developed through 
comments on the articles which Hos- 
PITAL MANAGEMENT has been sup- 
plying to the hospitals for publica- 
tion in the local press is that some 
superintendents did not make use 
of them fearing that the hospital 
would be charged by the newspaper. 
When this superintendent was told 
that news stories are not charged 
for, she copied some of the succeed- 
ing articles and was pleased to see 
the prominence given the material. 

“It’s so easy to get these facts be- 
fore the public in this way,” she said. 
“And when the name of the hospital 
and other information is put into the 
article as it is typewritten, the article 
seems to have been written entirely 
by some one in our hospital.” 


Still another hospital has foun 


that by using one of the articles re- 
ferring to the desirability of hospit.:|- 
izing certain veteran patients in com- 


munity hospitals, the institution | 


gained the editorial support of the 


local newspaper for this project. Th 
editor published the article in ¢ 


editorial column and added a com- 
ment to the effect that the newspaper 


felt that the idea was a sound one 
every way. 
HospirAL MANAGEMENT again as! 


those who make use of these news: 


paper articles to send clippings, 


these will suggest ways of making 


future articles even more interesting 
from the newspaper standpoint. 
This month’s four articles follow: 
a <n 


Hoover Again Lauds 
Work of Hospitals 


(Week of May 16) 


(Your name), superintendent of 
(name of hospital) Hospital yester- 
day announced receipt of word of a 
splendid tribute to the hospitals of 
the United States by President Hoo 
ver. The president’s statement was 
made in connection with the annual 
observance of National Hospital Day 
last week, but news of the issuance 
of his special letter became known 
locally only yesterday. “The United 
States is blessed above all of the na 
tions in the number, variety and e) 
cellence of its hospitals,” said Pres: 
dent Hoover. “Nowhere is privat 
generosity and public wisdom bette: 
expressed than in the support 0! 
these institutions for the alleviation 
of human suffering. The hospital: 
are meeting an unusual demand upo! 
their facilities this year, especially 1: 
the field of free service.” 

(Your name), in commenting 0: 
the latter statement, said that th 

Hospital has had greater de 
mands for free and part free servic: 
in the past year than ever before. 
and its financial problems have beer 
made more acute by the material de: 
crease in the number of patients abl- 
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to pay for treatment. In many states 
hospital authorities point to the 
necessity of public funds for emer- 
gency relief, due to the failure to 
raise suficient money by voluntary 
contributions, and they say that city, 
county or state funds are necessary 
in many localities for the continua- 
tion of free and part free service in 
hospitals maintained by churches 
and benevolent associations. 


Did You Ever Hear the 
Hospital Whistle Blow? 


(Copy and send to all local and nearby 
newspapers about May 23.) 

“Did you ever hear the hospital 
whistle blow?” 

That’s a foolish question, if ever 
there was one, , superintend- 
ent of Hospital said today, 
but if any one asked that question, 
the superintendent added, it undoubt- 
edly was to show some differences 
between hospitals and business estab- 
lishments. 

“A business office or a factory 
closes late in the afternoon,” the 
superintendent continued, “but the 
hospital keeps open constantly. Usu- 
ally when a hospital opens its doors 
they remain open until growth of 
demands makes a new building nec- 
essary. 

“No one knows when accident or 
sudden illness will strike, and our 
hospital receives many patients dur- 
ing the night. Moreover, even if 
emergency service were not required, 
a hospital could not shut its doors 
and send all the personnel home at 
5 or 6 p. m. For what would the 
patients do from then until the doors 
were opened in the morning?” 


The 24-hour day of service of the 
hospital adds materially to the ex- 
penses of a hospital, the superintend- 
ent explained. First, there must be 
a night corps of workers, then heat, 
light, power, telephone service and 
other activities and other necessities 
must be available. The equipment 
and much of the furnishings of a hos- 
pital deliver at least two years’ serv- 
ice every twelve months, compared 
with a factory, because the hospital is 
busy night and day, while the factory 
may be open only 12 hours daily, at 
the most, and frequently is closed 
from Saturday noon to Monday 
morning. 

Briefly, in comparison with an in- 
dustrial plant, the superintendent 
pointed out, Hospital carries 
on 24 hours a day, every day in the 
year. From 6 p. m. to 6 a. m., when 
an industrial plant usually is shut 
down, the hospital uses power, heat 
and light, has a sufficient quota of 


employes on duty to maintain the 
plant and to serve the sick. 

At the - Hospital, after 6 
p. m. there are nurses and 
other employes on duty. Besides 
these, there are a number of others 
subject to call at any hour of the 
night in connection with an emer- 
gency operation. 


More Critically Ill 
Rushed to Hospitals 
(For Week of May 30) 


In recent months hospital admin- 
istrators in different parts of the 
country have noticed a marked 
change in the character of patients 
entering their institutions, due to the 
economic situation. In former years 
the great majority of patients, not of 
an emergency nature, such as acci- 
dent, appendicitis, etc., were not 
nearly as advanced in illness as many 
patients seeking treatment this year. 
Hospital superintendents, according 
to HospITAL MANAGEMENT, a_na- 
tional journal for hospital administra- 
tors, attribute the large number of 
advanced illness cases now being ad- 
mitted solely to present business con- 
ditions, which tend to make people 
delay hospital and medical care, just 
as they tend to put off expenditures 
for other necessities. This general 
trend has been noticed to some ex- 
tent in this community according to 
(your name), superintendent of 
(name of hospital) Hospital, in a 
statement yesterday. 

“Our hospital in recent months 
has noted that a number of patients 
have delayed hospital and medical 
care almost to the danger point,” 
said (your name). “As a result, the 
doctor and the hospital personnel 
must use heroic efforts and the pa- 
tient himself must stay in the hos- 
pital longer and be more careful dur- 
ing convalescence. We understand 
that in some of the larger cities there 
have been a few instances of deaths 
occurring within a few hours after 
admission to the hospital simply be- 
cause the patient had failed to ob- 
tain medical care until his condition 
was hopeless. We want to bring 
this fact to public attention so as to 
warn anyone in this community who 
may unwittingly be allowing some 
condition now easily corrected to be- 
come serious or even incurable. The 
services of a doctor should be ob- 
tained at the first indication that an 
illness is becoming serious, and if the 
doctor recommends that the patient 
come to the hospital, this should be 
done at once.” 


According to (your name) reports 
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from a number of recent meetings 
of hospital executives indicate that 
in every locality represented there 
has been an alarming increase in the 
number of patients admitted in such 
a serious condition that deaths have 
resulted, most of them due to condi- 
tions that doctors and hospitals un- 
doubtedly could have corrected had 
the patients come two or three days 


-earlier. 


ans a gaara 


Progressive Hospital 
Is Health School 
(For week of June 6) 


June means graduation time for 
boys and girls and young men and 
women and it calls to mind the im- 
portant work the educational institu- 
tions of the country are doing. Many 
people do not realize that every 
worthwhile hospital is an educational 
institution, its principal subject being 
health work. Most medical graduates 
spend a year in a hospital after leav- 
ing medical school in order to get a 
practical knowledge of modern medi- 
cine, and in some 1,900 hospitals 
there are about 20,000 nurses now 
completing the three year course 
which brings them coveted cap and 
diploma. A number of other types 


of health workers also are trained in 
hospitals. 


Hospital, like 
many other institutions, is a factor in 
health education because it is con- 
stantly striving, through its staff 
physicians, to help patients learn the 
reasons for their illness and to teach 
them to avoid activities or conditions 
which may cause a recurrence of the 
disease. 

So June brings the vacation period 
for the smaller children and heralds 
“commencement time” for students in 
secondary schools and colleges, it also 
serves to remind the public that hos- 
pitals are important health educa- 
tional institutions as well as establish- 
ments for the treatment of the sick 
and injured. 

(If your hospital has a school of nurs- 
ing, add the following:) 

The school of nursing of —————— 
Hospital this year will confer diplo- 
mas on ——— members of the senior 
class. This class brings the total 
graduates of the school to ——. 
These graduates, as may be imagined, 
constitute a powerful force for good 
health in the various communities in 
which they live. 


Ee 
AIDS 36 CHILDREN 
On April 7 the Sterling, Ill., Public 
Hospital admitted 36 school children for 
the removal of tonsils and adenoids free 
of charge. This work took the place of 
the program planned for Hospital Day. 
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Y- Shape or T- Shape? Here’s Why 
Y Plan Was Chosen 


Exasperating Difficulties Faced in Building New Unit 
of Norton Memorial Infirmary on Site Already Well 
Occupied With Buildings That Had to “Carry On” 


By ALICE M. GAGGS, R. N. 


Superintendent, Norton Memorial Infirmary, Louisville, Ky. 


N January, this year, the new 100- 

bed hospital building of the John 

N. Norton Memorial Infirmary was 
opened to the public. The John N. 
Norton Memorial is one of the oldest 
hospitals in the city, the original 
building having been erected in 1882. 
Since then various additions were 
built, the latest in 1901. 

The present project resulted from 
years of study on the part of the 
hospital trustees, the late Frank E. 
Chapman, consultant, and D. X. 
Murphy & Bro., architects. At first 
the purchase of a new site was con- 
sidered, but the present location, 
near the business section of the city 
and close to several transportation 
lines, was almost ideal for an acute 
general hospital. So it was decided 
to retain it. 

The problem thus presented to the 
building committee, consultant and 
architects was to construct a 100-bed 
hospital building on a site already 
well occupied by buildings, with per- 
mission to remove portions of the 
buildings already in place to make 
room for the new one, and with per- 
mission to remove other portions 
only after the new building was com- 
pleted. In this way the hospital 
could continue to operate through- 
out the entire period of construction. 


The solution of the problem was 
found in an unsymmetrical inverted 
Y plan, the arms outspread to the 
south, giving just sufficient area (not 
obtainable with a T-shape) for the 
100 beds and nursing services, and 
the vertical leg extension to the north 
housing the other services of the hos- 
pital. The vertical leg was placed 
of center to avoid wrecking, until 
later, a wing of the old building 
which contained the kitchen. 

During its development the invert- 
ed Y plan presented many _possibili- 
ties for refined planning, as well as 
Many exasperating and almost insur- 
mountable obstacles. In the early 
staves of the plan it was decided to 
plece all patients’ rooms in the out- 


spread arms of the Y, the majority 
facing south, making this part of the 
plan typical from the second floor 
up, and building just as many floors 
at twenty-five beds per floor as the 
funds would permit. The first floor 
under the patients’ room was as- 
signed to administration, the chapel, 
and interns’ quarters. The leg of 
the Y was made inaccessible to the 
public and each floor given over to 
a department whose functions _ re- 
quired strict supervision and, in most 
cases, privacy. Thus on the first 
floor is placed the kitchen depart- 
ment; on the second, the dining 
rooms; on the third floor, maternity 
department; on the fourth, the X-ray 
rooms and laboratory; on the fifth, 
the operating department. The base- 
ment houses the necessary  store- 
rooms, shops, help’s lockers and 
toilets, and various items of mechan- 
ical equipment. 

The new building is connected to 
the remainder of the old building by 
a tunnel below grade and by a 
bridge at the fifth floor which con- 


nects with the fourth floor of the old 
building. 

The laundry and boiler house, in 
another building, has been remod- 
eled and the equipment modernized 
and brought up to the capacity re- 
quired by the additional load. The 
remaining part of the old building 
has been remodeled, the first floor 
housing a cancer clinic, isolation de- 
partment, autopsy room and _store- 
rooms; the second floor, superintend- 
ent and housekeeper’s quarters, spe- 
cial nurses’ locker and rest rooms, 
mechano-therapy department, and 
the clean linen room which adjoins 
the laundry; the third and fourth 
floors, ward patients and the neces- 
sary nursing facilities. 

SPECIAL FEATURES OF THE PLAN 

Placing all patients’ rooms in the 
front portion of the building in four 
equal nursing units, one on each of 
the four upper floors, has produced 
a building which can be used with 
the greatest efhciency. Any part of 
the building can be reached from 
any other part with the expenditure 














“The solution of the problem was found in an unsymmetrical 
inverted Y plan, the arms outspread to the South.” 
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of a minimum of time and effort. 
Moreover, the system of piping in 
this part of the building is very sim- 
ple and economical. 

Control of visitors and patients is 
easy and complete since the nurses’ 
station commands a view the full 
length of corridors of both arms of 
the Y, also of the elevator and stair 
corridor. 

Food distribution is simple, the 
food carts entering the elevators from 
the rear and discharging directly into 
the serving rooms on each floor. 

Because of the nature of the hos- 
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pital and because of lack of space, 
only two private bath suites were in- 
stalled on each floor. A look at the 
plan, however, will reveal that four 
rooms on each floor have private 
toilets and two of these four have 
private baths in addition. 

Utility rooms are located midway 
along the arms of the Y. 

Incidentally, the utility and serv- 
ing rooms and corridors have ceilings 
treated with a sound absorbing mate- 
rial, reducing irritating noises to a 
minimum. 

The arrangement of the maternity 


department on the third floor has re- 
ceived favorable comment. The de- 
partment is closed off entirely from 
the rest of the floor. Visitors may 
view the nursery through windows 
in the public corridor but are Je 
terred from entering by the cross 
corridor partition. 

One sterilizer and one scrub-up 
room serve two delivery rooms, <n 
arrangement considered ample ‘or 
any emergency. The labor room 1s 
located at the extreme rear of tie 
building. A workroom is also pro 
vided in this department, but 
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eral sterilizing is done in the central 
sterilizing room on the fifth floor. A 
doctors’ cloak room and bath, with 
ample space for a couch, is placed 
near the entrance to the department. 
On the fourth floor we find the 
diagnostic X-ray department and 
laboratories. (A deep therapy ma- 
chine is on the first floor of the old 
building in connection with the can- 
cer clinic previously mentioned.) 
On the fifth floor is the operating 
department consisting of four oper- 
atiig rooms, work room, doctors’ 
cloxk room and, of course, sterilizing 
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and scrub-up rooms. By arranging 
the operating rooms in suites, one 
sterilizer room and one scrub-up 
room serve two operating rooms. 
General sterilizing is done in the 
work room, a small closet housing 
the sterilizers. 
MATERIALS AND DETAILS 

The new building is fireproof 
throughout, being constructed with 
a skeleton steel frame, brick exterior 
walls with stone trim, and floor 
structure of concrete slabs. For the 
long spans concrete was used with 
gypsum tile fillers, a system which 
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is not only economical but which pre- 
vents the transmission of all but ex- 
ceptionally loud noises through the 
floors. 

Windows are all steel casements, 
the upper sections hinged at sides 
to swing out, the lower section 
hinged at bottom to swing in. The 
windows are so manufactured that 
they may be opened, closed and 
locked without moving insect screens 
which are attached directly to the 
frame. Another advantage of this 
type window is that all parts may be 
washed from within the building. 











FifTH 


ScaLhe 


Floors of all patients’ rooms and 
corridors are of rubber with base and 
borders of terrazzo. Wherever there 
is cart trafic and wherever furniture 
is likely to be set against the walls, 
the terrazzo base is especially de- 
signed to project three inches beyond 
the walls, thus preventing the 
scratching and clipping of plaster 
due to rough handling of equipment. 

Floors in utility, serving, and chart 
rooms and in the operating and ma- 
ternity departments are terrazzo. In 
operating and delivery rooms the 
floors are divided into six-inch 
squares by brass dividing _ strips 
which are all electrically connected 
and grounded to prevent any static 
discharge from persons or equipment 
during an operation. This was 
deemed advisable as a_ protective 
measure. 

Floors in kitchen department and 
in laboratories are of red quarry tile. 

In general, all interior doors are 
sanitary flush doors of oak, natural 
finish. No transoms were used, thus 
eliminating a considerable mainte- 
nance cost which always attends this 
feature of doubtful utility. Instead 
of transoms, dwarf doors are installed 
for all patients’ rooms. These doors, 
about half as high as an ordinary door, 
are hinged midway of the height of 
the frame of the room door and swing 
out into the corridor. Thus the room 
door may be left open under nearly 
all conditions and yet the patient will 
be screened from view from the cor- 
ridor and the open spaces above and 
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FLOOR PLAN 


lo 


below the dwarf door permit the 
passage of air. 

Tile wainscot is used extensively 
in utility, serving, operating, deliv- 
ery, sterilizing, and scrub-up rooms, 
also in toilets and baths. Wainscot 
in operating rooms is generally a 
light green which harmonizes with 
the terrazzo floor of a slightly darker 
green, producing a pleasing effect. 

An acoustic tile is used on the 
ceilings, not only of corridors and 
service rooms, but also in some of 
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This layout of site shows positions 
of old building, power plant and 
nurses’ home. 


the patients’ rooms, and in the baby 
ward and other portions of the ma- 
ternity department. 

The completed new building rep- 
resents the solution of a very unusual 
problem in planning and design. It 
shows what can be done on a small 
site already well covered by hospital 
buildings. Possibly it will serve to 
stimulate other hospital boards who 
wish to build modern plants but hesi- 
tate to abandon locations with which 
their names are linked by tradition. 

sical be toast 


How Fast Is Money 
Spent by Board? 


Jane Van de Vrede, Atlanta, \ 
president of the American Nu: 
Association, and secretary, Geors 
Nurses’ Association, recently 
how members of the board of a s 
hospital in a rural section were 
pressed with one phase of their re- 
sponsibilities. The board mem! 
did not think it necessary to att 
board meetings, hence  absen: 
were numerous, and those who 
come hastened through the busine 
as quickly as possible. Miss Van de 
Vrede asked one of the board me: 
bers how long the average board ses: 
sion lasted and was told that it prob- 
ably lasted for half an hour. “That 
would make about six hours for the 
twelve monthly meetings,” answered 
Miss Van de Vrede, “and in this 
short period the board authorizes or 
approves the total expenditures of 
the hospital. Isn’t that spending 
money rather quickly?” Apparently 
it was agreed that half hour meetings 
were not exactly fulfilling the duties 
of a trustee, according to Miss Van 
de Vrede, for after that there was 
both larger attendance and greater 
interest in what the hospital was 
doing. 
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TWENTY EMERGENCY CASES 


Three hospitals of Cleveland recently 
made a study of the cost of servic 
20 consecutive emergency cases, com) 
ing this cost with what the charges wo 
have been had the patients been char: 
the daily per capita cost of the prev 
year. A. A. Kitterer, superintend 
Evangelical Deaconess Hospital, who 
piled the report, pointed out that the | 
ture might be entirely different if a n 
extensive study had been made. The c 
studied indicated that the ward rate | 
extras is more advantageous to the ! 
pitals than per capita cost multiplied 
the days’ stay of the patients. The fig 
reported follow: 

—_—_—-- Hospitals - 

A B 
181) 

Per capita cost...$ F 
Cost of service... 1,078.11 
Ward rate, extras 1,096.50 
Loss or gain over 





cently 
course 
der D 
can C 
Count 

Dr. 
ing th 
years, 
of nut 
depart 

in 
in ho: 
tions < 
ers ar 
they \ 

sd) \) 
equal 
Eache 
the p 


questi 


“Attention, C! 
Proceed Wit. 





ass! We Will Now 
n the Final Test!” 


Which Ten of These 12 Questions Would You 
Choose in an Examination for Students in 
Hospital Administration, and How Would You 
Answer Them? Why Not Send in Your Answers? 


HE following are twelve ques- 
tions which were submitted to a 
class of graduate nurses who re- 
cently completed a post-graduate 
course in hospital administration un- 
der Dr. M. T. MacEachern, Ameri- 
can College of Surgeons, at the Cook 
County School of Nursing, Chicago. 

Dr. MacEachern has been conduct- 
ing this class each winter for several 
years, as a part of the elective course 
of nurses in the various post-graduate 
departments of the school. 

In view of the interests in courses 
in hospital administration, the ques- 
tions are published herewith and read- 
ers are invited to submit answers, if 
they wish. 

“All questions were submitted as of 
equal value,” explained Dr. Mac- 
Eachern,” and the students were given 
the privilege of selecting any ten 
questions.” 

The questions follow: 

1. State, in order of importance, 
the chief qualifications of a good 
hospital superintendent. 

Indicate what should be the rela- 

tions between: 

(a) The superintendent and the 
governing body or board of 
trustees; 

(b) The medical staff and the 
governing body or board of 
trustees, 

What is a desirable procedure to 

follow in extending privileges tc 

doctors to work in a hospital? 

Describe the various steps to be 

taken in setting up a good case 

record system in a hospital. 

State the chief purpose of the 

staff conference. Outline the 

agenda or program for such a 

meeting. 

What is meant by: operating in- 

come; operating expense? IIlus- 

trate each. 

How would you determine: 

(a) The daily patients’ census; 

(b) The per capita cost; 

(c) The total number of hospital 
days’ treatment. 

What are the main sources of 

revenue or income for hospitals? 





How would you answer 
these questions, if you were 
a student in hospital admin- 
istration? 

You may choose any ten 
of the twelve. 

These questions actually 
were submitted by Dr. Mac- 
Eachern to a group of post- 
graduate nurses as represen 
tative of some of the infor- 
mation a well-informed hos- 
pital administrator should 
have. 

Readers are invited to 
send their answers to “Hos: 
pital Management” for con- 
sideration. 











Describe how you would set up a 
good business department in a 
hospital. 
What are the five chief require- 
ments of the American College 
of Surgeons for approval of a 
hospital? 
As a_ hospital superintendent 
what would you do to keep 
abreast with the modern ad- 
vances in hospital administra- 
tion? 
Describe your first day as super- 
intendent of a hospital. 
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Looking Into Hospital of 
25 Years From Now 


By Asa S. Bacon 


Superintendent, Presbyterian Hospital, 

hicago. 

(From a talk given at a meeting of the 
post-graduate class in hospital administra- 
tion, Presbyterian Hospital, March 19, 
1932. This class, 75 in number, is under 
the direction of Dr. Malcolm MacEachern.) 


I wish to call your special atten- 
tion to an air-conditioning cabinet in 
the Bacon room No. 257. In build- 
ing new hospitals and remodeling the 
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old, we can insulate the building so 
as to keep out the cold in winter and 
the heat in summer. We can use 
sound absorbing material to subdue 
inside noises, but up to the present 
time, our window construction will 
not shut out outside noises. With 
this cabinet that we have been ex- 
perimenting with for nearly a year, 
we take the air from the outside, 
clean, humidify, and heat it to the 
proper temperature in winter, and 
cool it in summer. It is automatic, 
thus maintaining the temperature de- 
sired without continually regulating 
it by hand. The window is nailed 
shut; the steam radiator has been re- 
moved. The cabinet being about the 
size of a radio can be set in any part 
of the room so long as it is connected 
with an air shaft, or preferably with 
the outside air. 

With a cabinet such as this, the 
windows are of no use except for 
light and vision; therefore they can 
be bricked up with hollow square 
glass tiles, or closed with double glass 
with an air space between to elimi- 
nate outside noises. By so closing 
the windows, we eliminate outside 
noises, dust-laden air, mosquitoes, 
flies, screens, electric fans, all danger 
of patient’s jumping out, and reduce 
the expense for cleaning rooms, cur- 
tains, drapes, and the wear and tear 
of fabrics at least 50 per cent. We 
can have Colorado or Arizona 
weather, in fact any temperature in 
our rooms we may desire. Last Sep- 
temper when outside temperature 
was 96 this room was cool and fresh 
with the window nailed down. The 
temperature was reduced to 60. Hay 
fever and asthma patients get almost 
immediate relief. 

I am going to prophesy that within 
certainly within twen- 
ty-five years—power plants will be 
unnecessary. With electricity cheap 
enough, we can heat, cool and air 
condition our buildings with these 
cabinets. Electricity will run our 
machinery, pumps, sterilizers, etc. Ii 
a room cabinet needs repairs, the en- 
gineer will remove it and plug in an- 


a few years 








other just as we do with a radio. 
Every room in a hospital could be 
just the temperature the occupant 
wishes it to be, without in any way 
interfering with the temperature of 
another room. 

iam 


Widespread Interest 
In Training Courses 


A number of comments and ques- 
tions have been received by HospiTaL 
MANAGEMENT following the publica- 
tion of a review of papers and activi- 
ties of the American Hospital Asso- 
ciation dealing with the training of 
hospital executives over a period of 
22 years. This article was published 
last month. Prior to that, when the 
suggestion was. made that some 
method of registering or of otherwise 
identifying superintendents should be 
developed, there was a similar indi- 
cation of interest. 

It is significant to note that there 
are a number of men and women who 
have shown interest in discussion of 
courses who insist that the first need 


is for a course to help those now in 
the field. The limitations of these 
people, as far as time and expenses, 
were stressed as being of considerable 
importance in shaping the course. 
Those who commented on this mat- 
ter also invarably pointed out that 
they would not be in a position to 
take advantage of a university course 
and that they doubted the practicabil- 
ity of establishing such a course at 
this time. 

As stated above, HospiraL MAN- 
AGEMENT is publishing the 12 ques- 
tions which were submitted for a final 
examination of a class in hospital ad- 
ministration to learn whether or not 
such questions would be of interest to 
very many in the field. 

Here is a chance for those who are 
interested in any phase of a proposed 
course to show that there really is 
considerable interest and a strong de- 
sire on the part of many to see such 
a course in operation. 

Those interested in this subject 
ought to indicate this interest by com- 
menting on the questions or sending 
in their answers. 








Some Thoughts on Type of Course 
Hospital Executives Would Like 








OUTLINES PRACTICAL COURSE 


Editor HospiraL MANAGEMENT: Your 
article on training executives is of par- 
ticular interest to me because I should like 
very much to take advantage of any prac- 
tical course which might be established. 

My personal point of view is that of a 
man who, after considerable business ex- 
perience, has been in the hospital field less 
than two years. Recognizing the unusual 
possibilities in this field and the apparent 
need for capable administrators, I have 
been searching for some practical method 
to enable me to best adapt my previous 
business experience to hospital adminis- 
tration. However, the type of course 
which I had hoped to find would, I be- 
lieve, be equally helpful to almost any po- 
tential hospital administrator, regardless 
of his or her previous training. 

If it is the intention and desire of the 
sponsors of this movement to establish a 
course that will primarily benefit that 
group of men and women now in the field 
and, at the same time, one that will be 
within reach of practically all these peo- 
ple, then the university course carrying a 
degree must be held in reserve for future 
consideration. 

In order to recruit a sufficient number 
of working executives to justify giving a 
course, there are two chief points to be 
considered: first, the length of time a per- 
son would have to be absent from his 
present position, and second, the cost of 
the course. The latter must be considered 
not so much from the standpoint of tui- 
tion as from the loss of income if a pro’ 
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longed leave of absence were necessary. 

My thought would be the development 
of a preliminary home study course to 
build up a thorough theoretical back- 
ground. This should be followed by an 
examination and those qualifying should 
then have the opportunity of proceeding 
with a short, intensive, well organized 
course at some large hospital. This latter 
stage of the training might require from 
one to three months, depending on the 
ability of the individual. A final exam- 
ination could then be given and_ those 
meeting the standard would receive a cer- 
tificate and be registered at some central 
bureau, possibly their state hospital asso- 
ciation. 

If it seemed desirable, this plan could 
be used for two separate courses. The 
first course would qualify the student for 
a superintendency in hospitals up to 100- 
bed capacity, while the second course, 
which would require a longer period to 
complete, would fit him for larger hos- 
pitals. 

The course should be sufficiently com- 
prehensive to command respect in hospital 
circles. The subject matter should be laid 
out by an experienced group of hospital 
administrators and_ educators. Fran 
Chapman’s book, “Hospital Organization 
and Operation,” which has proved very 
helpful to me, might serve admirably as 
an outline on which to base this course. 

The subjects included would have to be 
covered thoroughly enough to enable the 
student to analyze the different depart- 
ments in his hospital and to remedy those 
now functioning efficiently, but not as 
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thoroughly as though the student expected 
to specialize in any one branch. 

I believe the home study portion of the 
course could best be handled through col 
leges or universities in various sections of 
the country, under the general supervision 
of the American Hospital Association to 
insure a uniformity in the course that 
would give the graduate recognized stand- 
ing 1n any state. 

This procedure might also prove the 
first step toward the solution of the much- 
discussed problem of registering or licens. 
ing hospital superintendents. Of course 
some plan would have to be evolved 
whereby those properly equipped superin- 
tendents now in the field could be regis. 
tered without actually taking the standard 


course. Once this were accomplished, | 
believe that boards of trustees would wel- 
come the opportunity of making appoint- 
ments from properly qualified registrants, 
and this would virtually compel those de- 


siring to hold positions as superintendents 
to qualify for registration. 

In any event, there seems to an 
urgent need for a practical course in hos: 
pital administration within the reoch of 
those now in the field who desire ‘0 in- 
crease their value to their instituti ns or 
to advance in the profession. 

R. F. Hosror 
Business Manager, Bradford Hospital, 
Bradford, Pa. 





ABOUT TRAINING Cours: 


Editor HospITraL MANAGEMENT: About 
that “training course.” 


In the past two years I have made at- 
tempts to spend my vacation—all or part 
—at another hospital in order that | might 


see how that hospital “does its job.” Sor- 
ry to say, my efforts did not bring suc: 
cess. 

Something can be learned by every hos- 
pital superintefident from another hospital 
executive. All of us occupying the “chair” 
set aside for the hospital superintendent 
need to know how things are being done 
in other institutions. 

How can we learn out of books? 

A housewife may have a good recipe for 


a cake, but can she make it without doing 
it herself? 
Since I have been unable thus far to 


find another hospital executive willing to 
put up with me for a few days, | write 
many letters to presidents of hospital 
boards, the superintendents and_ other 
executives in the hospital field, asking their 
advice and experience. At first it was 
hard to get replies, but since the depres 
sion hit everybody, I have had an answer 
within a short time. Guess these days 
keep the “boss” at the office more and 
my letters get attention. 

If a course is given, it must be along 
business principles, maintenance, collection 
of accounts, that particularly apply to hos: 
pitals. : 

It is my opinion executives for the fu 
ture must be trained by hospital execu" ives 
and not through university classes. 

Grorce D. Burris. 
Superintendent, Christian We ‘are 
Hospital, East St. Louis, Il 
<> 


NURSING COURSE 


A course in nursing education is an 
nounced at the Catholic University, \ «sh 
ington, D. C., June 24 to August 4. Nurs: 
ing supervision in hospitals, ward man. ge 
ment, curriculum construction for nu:-ng 
education, mental hygiene and nursing nd 
organization and administration of »urs- 
ing schools are some of the subjected li-ted 
for the course. 
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HOW'S BUSINESS? 


A composite picture of the percentage of occupancy in 9! general hospitals located in 87 com- 
munities in 35 states, corrected for normal growth. 
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This form for the “How’s Business” chart was suggested by R. N. Brough, whose letter appears on page 17. The 
heavy line represents hospital occupancy, using as 100 per cent the average occupancy for the year 1929. The broken 
line represents actual occupancy. Thus, while actual occupancy for March, 1932, is about 61 per cent, the hospitals 
participating in this study are only about 12 per cent under the average occupancy of 1929. 
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February, 
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HE following figures are the lane, 
basis of the hospital occupancy oa - 9475 July, 192 "846,899.32 
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sents actual number of beds occu- July, 1930 2 eo 
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f he November, 1930 3 ee 
of the hospitals for each month since Deseabes, 1930 ; 
the “How’s Business” graphs were — January, 1931 anuary, 193 "771,812.00 
he m iS tag 1931 5 Er ad 3 i ,474.00 
egun, and the fourth, occupancy, 9: “irae oe "881,003.00 
using 100 per cent as the base. gga ei ip "95 pril, 193 yon 
fe lotan Damry Averace Patient Census . J 93 »187 A fe : "743,189.00 
Novembe ¥ 53 July, 1931 ; July. 193 698,277.00 
ye ,5 98,869.00 
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set 193 if October, 193 »583,005.00 
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A Report of Considerable 


Importance to Civil Hospitals 


Hospital administrators who have been watching the 
efforts of the American Hospital Association president, 
Paul H. Fesler, to obtain support for a change in the 
law to permit hospitalization of certain types of veteran 
patients in civil hospitals, will be interested in a report 
recently presented by the Julius Rosenwald Fund which 
seriously questions this program from the standpoint of 
economy and practicability. 

“Such legislation could not be supported as an econo- 
my measure.” 

“The proposed legislation would probably not increase 
the occupancy of nonfederal hospitals by more than a 
small percentage.” 
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“As a device merely to avoid hospital construction, 
the proposed legislation would not involve a saving for 
the federal government.” 

The foregoing excerpts from the report indicate what 
the Fund has found, and these findings undoubtedly will 
be used to oppose efforts of the American Hospital 
Association by those who prefer the present method of 
caring for veterans. 

These findings are of the greatest concern to all con- 
nected with civil hospitals, for if, as the report says, it 
is more economical for the government to furnish jts 
own hospital service, the government may be encour- 
aged further to expand its activities in the hospital field 
and thus further restrict efforts of civil hospitals. An- 
other possible effect of the publication of this report is 
that the public may consider it as proof of the conten- 
tion of so many people that civil hospital charges are 
unreasonable. The report also will tend to discourage 
other agencies, such as American Legion posts and news: 
papers, which in recent months have shown sym athy 
with the American Hospital Association plan. 

It also must be borne in mind that the Am rican 
Hospita! Association has stated that it believes ‘that 
our veterans can be hospitalized in our non-gover: ment 
institutions at no greater cost to the governmen: and 
probably less than it is paying at present, and witho::t the 
necessity of spending additional millions in new h: spital 
construction.” 

Those hospital administrators who have been dee; y in- 
terested in Mr. Fesler’s efforts to bring about a change 
in the law that will permit the government to utilize 
acceptable civil hospital beds for certain veteran pitients 
will be glad to know that the A. H. A. president is con- 
tinuing this campaign and that he is carrying his mes 
sage and making a report of the result of efforts thus far 
to other hospital groups. He already has addressed many 
state and sectional conventions, Mr. Fesler’s clear-cut 
presentation of the problem as it affects the care of 
veterans has won close attention and sympathy, not only 
in the form of resolutions of various associations, but in 
the form of personal assurances of interest from many 
superintendents. 

Just what effect this independent report will have re- 
mains to be seen. 

So, without doubt, this study and report of the Julius 
Rosenwald Fund is a matter of considerable importance 
to the hospital field. 

At best it is not helpful either in aiding the progress 
of the plan which the American Hospital Association ‘s 
advocating, or in helping those hospital superintendents 
who are trying to combat the impression that hospitals 
are not economically managed. 


“Hospitals Make $16,000,000 
A Year on Student Nurses” 


“The keynote was ‘close the school.” A speaker said 
hospitals make $16,000,000 a year on student nurses 
without even saying ‘thank you.’ Hospitals are racke cers 
in nursing. Nine-tenths of the schools must be cl :ed. 
It was suggested that a national campaign be instit ted 
for closing schools of nursing.” 

The above represents a few notes and impressio1 
one visitor to the recent biennial convention of th: 
tional nursing associations. These impressions, of co 
were those of an individual, and it is to be hoped ° 
the ideas do not represent the attitude of the ass 
tions, or that the nursing bodies think all hospitals 
profiteers and racketeers. 

That such ideas should be disseminated by the nur-ing 
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organizations is unbelievable, for the simple reason that 
many members of the nursing associations are superin- 
tendents of hospitals and directors or personnel of nurs- 
ing schools. 

But such ideas are being carried back to the public 
and they do not tend to build confidence in hospitals or 
in any activity intimately connected with hospitals. Fur- 
thermore, such charges and criticisms will not tend to 
mak hospital superintendents more friendly toward the 
goals of the nursing associations, or tend to improve re- 
lations between the nursing department and the hospital 
administration. 

In connection with the foregoing remarks it is inter- 
esting to recall that seven years ago the nursing section 
of the American Hospital Association, the program for 
which was arranged by nursing leaders, featured such 
subjects as how to attract candidates to rural schools of 
nursing, and that for many years the term “nursing 
shortage” was regularly heard. Eight years ago a nurs- 
ing school director argued that the hospital administra- 
tion and board should aid in recruiting students rather 
than leave this matter to the nursing director alone. 
And at several nursing sections comments were invited 
by a representative of an organization with a paid worker 
whose principal task was to encourage admissions io 
nursing schools. 

Instead of making charges and instead of furnishing 
ammunition for those in both fields who may be a little 
over-zealous in their efforts to advance certain ideas, a 
much better way of reaching an agreement on any sub- 
jects of direct interest to hospitals and nurses might be 
for an informal conference of official representatives of 
the different organizations. 


“Help Yourself” First Rule 
In Improving Finances 


Five or six suggestions for improving the financial 
status of hospitals were voiced at a recent meeting and 
it was interesting to note that none of them was what 
might be called an “active” idea. In other words, the 
suggestions dealt with legislation for compulsory pay- 
ment for certain types of service, tax support, and so on, 
and each idea conveyed the thought that outside groups 
or agencies ought to solve the hospitals’ problems. 

It was significant that nobody offered further sugges- 
tions, an obvious one, of course, being that the hospital 
collection program be frequently checked up. Perhaps 
those at the discussion took it for granted that the sug- 
gestions offered were in addition to the efforts every 
hospital should carry on, but any persons outside the 
field who were present could not be blamed for getting 
the idea that the hospitals were content to throw their 
financial burdens on others and to drift along without 
very much effort to help themselves. 

If this impression were gained, it, of course, was quite 
erroneous, for most of the hospitals are in existence 
today simply because their administrations have fought 
a constant battle to collect from patients who agreed to 
pay and who were able to pay. Now more than ever 
must careful scrutiny of admissions be made and careful 
understandings be reached with patients or their repre- 
sentatives as to arrangements for payment. Even with 
constant and intelligent effort in this direction, many 
hospitals must have support in the form of legislation 
an tax funds, but every worth-while superintendent 
wi'! insist that the first effort in improving the financial 
condition of the hospital and in endeavoring to meet 
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operating expenses must come from the hospital itself 
in the form of careful scrutiny of the financial ability 
of patients and especially in the insistence that those 
able to pay for their care do so. 

To these superintendents the series of articles begin- 
ning in this issue on methods and details of successful 
collection programs will be especially welcome.  Inci- 
dentally, questions and comments relating to these arti- 
cles or to the general question of hospital collections 
will be welcomed. . 


How Many of Your Patients 
Go to Another Hospital? 


A short time ago a hospital superintendent welcomed 
a visitor from out of town, a person familiar with hos- 
pital practices, and the superintendent was anxious to 
have the guest understand just how conditions were in 
that community. Anyone listening to the conversation 
would have felt that “the other hospital” in that town 
dictated many of the practices of the institution in which 
the conversation took place. Almost every sentence of 
the superintendent, it seemed, mentioned “the other 
hospital.” 

Apparently all of the doctors were on the staffs of 
both institutions and so there was real competition for 
patronage of the public. “The other hospital,” which 
was just about as large as the one in question, seemed to 
be enjoying more patronage than the superintendent 
felt was fair, especially since it was housed in an older 
building. But judging from the conversation, the person 
in charge of that other institution was alive to the neces- 
sity of pleasing doctors and patients, for there was refer- 
ence to the fact that “the other hospital” had refurnished 
a number of rooms, had installed cubicles in a large 
ward, and had put acoustical materials in several areas 
from which a considerable amount of noise formerly 
came. The superintendent explained that she knew all 
these things because the doctors, who patronized both 
hospitals, had told her. Some of the doctors even ex- 
plained that they would have liked to bring certain 
patients to this hospital, but the patients had insisted on 
going to “the other hospital,” and what else was the 
doctor to do? 

From the conversation it was evident that the super- 
intendent of “the other hospital” was alive to the neces 
sity of catering to the public, because with the doctors 
having privileges in each hospital, the patient frequently 
decided which hospital would be patronized. Of course, 
the superintendent also knew that the doctor’s voice was 
important, and the comfort and convenience as well as 
the professional needs of the staff members were met. 

In hundreds of communities there undoubtedly are 
two hospitals somewhat in a similar position to the two 
about which this is written. These hospitals draw from 
the same public and cater to the same doctors. Greater 
patronage will go to the hospital in such communities 
which will keep its plant up to date, from the standpoint 
of the patient’s comfort and convenience, as well as 
service to the doctor. And the hospital which does that 
is the hospital that frequently will get patients who under 
different circumstances might prefer the other hospital. 

All of this suggests that hospitals will find that im- 
provements in equipment and in departments and fur- 
nishings will pay in even greater proportion today than 
in the past, and there are many hospitals which can 
testify to the value of modernizing of interior and equip- 
ment in past years. 
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COMMUNITY RELATIONS 


Why Nota Hospital Radio Interview 
About Your Hospital? 


Here Is Text of Interview About Latter Day Saints 
Hospital, Idaho Falls, Which Shows Type of Informa- 
tion That Conversation Over Ether May Disseminate 


NNOUNCER: Mr. Trayner, I un- 
derstand you have been super- 
intendent of the L. D. S. Hos- 

pital from its opening. Will you tell 
us something of its inception? 

Mr. TrAyNER: The idea of the 
erection of a Latter-Day Saints Hos- 
pital in the Upper Snake River Val- 
ley is credited to Heber C. Austin. 
When the idea was presented to the 
church authorities in Salt Lake, they 
approved. They agreed upon Idaho 
Falls as being the geographic center 
for the hospital to meet the needs of 
Upper Snake River Valley. 

ANNOUNCER: When was work 
commenced—what was the condition 
of the country, financially? 

Mr. TRAYNER: Work was started 
at the financial peak of 1919. The 
cornerstone was laid July 1, 1920. 
When the walls and roof were in 
place, operations ceased, as a financial 
depression came on. The building 
stood for about three years. 

ANNOUNCER: When were building op 
erations resumed? 

Mr. TRAYNER: It was deemed advisable 
to make a strenuous effort to complete the 
work to prevent further deterioration of 
the building. So work was resumed in 
1923 and the hospital was opened Octo- 
ber 23, 1923. 

ANNOUNCER: I understand, Mr. Tray- 
ner, there was sentiment in some quarters 
that you had “over built,” that the hos- 
pital was too large for the requirements 
of this Valley. What has been your ac- 
tual experience? 

Mr. TRAYNER: Experience has proved 
the wisdom of the planners. We enjoyed 
a gradual increase in demand for accom- 
modations. At the end of five years, 
practically every bit of the hospital’s facili- 
ties was in use. We have seen the time 
when every bit of available room was in 
use. 

ANNOUNCER: How much of an invest- 
ment does the hospital represent and how 
were the funds raised? 

Mr. TRAYNER: At opening the invest- 
ment represented about $475,000. A lit- 
tle less than three-fourths was contributed 
from the general church funds in Salt 
Lake; the rest was raised by popular sub- 
scription in this Upper Valley. Perhaps 
$70,000 has been spent since then for im- 
provements and betterments. 
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Many hospitals are located 
near radio stations and may 
have access to the station's facil- 
ities. In such a case, why not 
arrange a radio interview, simi- 
lar to the one reported here- 
with? Radio interviews are 
popular, but few have been 
given about hospital work, so 
the hospitals that first try to 
make arrangements for such a 
“stunt” have a good chance for 
success. Jacob L. Trayner, su- 
perintendent, Latter Day Saints 
Hospital, Idaho Falls, and the 
announcer of Station KID, 
Idaho Falls, participated in this 
interview, which was sponsored 
by the Upper Snake River Val- 
ley Dairymen’s Association. 
Most of the interview is repro- 
duced herewith. 











ANNOUNCER: You conduct a school of 
nursing in connection with the hospital, 
do you not? 

Mr. TRAYNER: Yes. We started with 
ten young women, and it has grown until 
the past few years we have an average of 
50 pupils. The requirements for admis- 
sion are: that the young woman be over 
18, of good character and morals, in good 
health, a member of some church, not 
necessarily Mormon, have four years of 
high school with certificate. A  proba- 
tionary period of four months is required. 
Upon acceptance, the pupil is given a cash 
allowance each month to buy books and 
uniforms. She receives her room, board, 
and laundry. 

ANNOUNCER: Mr. Trayner, I know of 
no public educational institution that does 
so much for its pupils, with the possible 
exception of the Industrial School at St. 
Anthony. Is your school maintained by 
the state or local taxation? 

Mr. TRAYNER: No, sir. Our school is 
maintained at the expense of the hospital. 
In addition to the good work we are do- 
ing for the sick, this school is a great 
asset to this valley. We give young 
women a special training that fits them to 
become very valuable members of their 
communities. 

ANNOUNCER: Upon what financial 
basis was the L. D. S. Hospital organized? 


Mr. TRAYNER: Our organization is 
non-profit sharing. No one may receive 
any dividends from the operation of the 
hospital; this is specifically set forth in the 
articles of incorporation. If, however, 
through the volume of patronage any earn- 
ings should accrue above the necessary 
running expenses, such money must be 
spent for additions to facilities and equip- 
ment. Thus, our patrons who pay their 
bills are in a sense donating to not only 
the maintenance and running expenses but 
are helping to build up a bigger and bet- 
ter institution available to themselves and 
their dear ones when occasion for such 
service may arise. 

ANNOUNCER: How does your hospital 
compare with other institutions of its kind 
in this state? 

Mr. Traynor: Let me explain. Some 
years ago a number of prominent sur- 
geons got togethér and determined that 
the hospitals of that day were being con- 
ducted with a great lack of uniformity as 
to standards. These men organized the 
American College of Surgeons in Chicago 
and set up a standard that all hospitals 
must reach if they wish to be known as 
standardized hospitals. Such hospitals that 
can afford the equipment and personnel to 
measure up to their standards are subject 
to periodic visits from their representa- 
tives, who go thoroughly into the conduct 
of the institutions to be assured they are 
maintaining requirements. The L. D. S. 
Hospital is a standardized hospital. This 
means more to the patient than many peo- 
ple understand. There are seven other 
hospitals in this state that meet the re- 
quirements. We, however, are the only 
hospital north of Pocatello in that class. 

ANNOUNCER: Standardization means, 
then, that you must have special expen- 
sive equipment, facilities, and specially 
trained employes for your departments. 

Mr. TRAYNER: That is true. For in- 
stance, in the laboratory we have a full 
time specially trained technician. Here at 
his request are made all the investigations 
and tests he believes will be helpful in 
arriving at a conclusion as to what is 
wrong with the patient. Every patient 
that comes into the hospital is served by 
this laboratory more or less as the doctor 
may prescribe. In the matter of food, we 
have a specially trained woman who as- 
sists the doctor in seeing that, according 
to the sickness, proper food in the right 
amount is prepared and served. Our 
X-ray department represents about $10,- 
000 in equipment. Our physical therapy 
department has a number of expensive 
pieces of equipment. We also have a 
house physician. This man is available 
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at all hours to follow out the orders of 
the doctor in his absence. All these ad- 
vantages, provided by a standardized hos- 
pital, are of greater value to a patient 
than they could be expected to under- 
stand, as they have been accustomed to 
think that a hospital, not approved, is 
equal to one that is meeting the high 
standards of the American College of Sur- 
geons. 

ANNOUNCER: Well, Mr. Trayner, to 
provide this expensive equipment and spe- 
cial employes very likely means that you 
must charge higher rates than the non- 
standard hospital. 

Mr. TRAYNER: While our high class 
service and equipment mean more to the 
patient, we do not charge any higher 
rates. Meeting these requirements is our 
way of trying to provide our patients with 
the very best. The patient is of first im- 
portance. Regarding rates: They run 
from $3 to $5 per day, according to ac- 
commodations, for 24-hour care, with serv- 
ices of a floor nurse as needed. Had you 
ever thought what it would cost to go to 
2 first class hotel, go to bed, have all 
baths in bed, have all meals brought to the 
room, and keep bell-boys on the hop in 
and out for 24 hours? 

ANNOUNCER: That statement is inter- 
esting, Mr. Trayner. Now, how about 
doctors who may practice in your hos- 
pital; does the standardization program 
take them into account? 

Mr. TrRaYNER: Indeed, it does. It 
provides that doctors who practice in our 
hospital must be graduates of a regular 
school of medicine, licensed to practice in 
the state, in good standing in their pro- 
fession, and members of their state medi- 
cal society. 

ANNOUNCER: How are they admitted 
to your staff? 

Mr. TRAYNER: They make application, 
setting forth their qualifications, are passed 
upon by certain committees and, if ap- 
proved, are then enrolled as members of 
our staff. The staff, at regular intervals, 
holds meetings to discuss cases. These 
meetings are a_ sort of post-graduate 
course, very beneficial to the physician. 

ANNOUNCER: Suppose an ethical doc- 
tor who lives at a distance desires to send 
a patient to the hospital. Would he be 
permitted to send that patient without be- 
ing a member of your staff? 

Mr. TRAYNER: Of course, that patient 
would be admitted. The doctor, because 
of distance, is prevented from active par- 
ticipation in staff activities and for that 
reason may have failed to make applica- 
tion to be enrolled on our staff. In send- 
ing his patient away for hospital care he 
would not be in a position to stay with 
the patient, but would have to depend on 
some hospital staff doctor, whom he may 
choose, to care for the patient in his ab- 
sence. As all the regular doctors of Idaho 
Falls are members of our staff, he could, 
no doubt, find one to continue care of his 
patient. 

ANNOUNCER: Now, Mr. Trayner, one 
more question, then I’m through. From 
what you have said, I take it that the 
Idaho Falls L. D. S. Hospital is not only 
one of the highest class institutions of its 
kind in the state, but it is supplying a 
great need in this Upper Valley in caring 
for the sick of all creeds and color, and 
providing opportunity for ambitious young 
women, regardless of religious afhliation, 
to secure an education in the commend- 
able profession of graduate nurse. 

Mr. TRAYNER: That is true, sir! Our 
hospital is rapidly taking its place as a 
foremost institution of its kind in eastern 
Idaho. It is quite generally appreciated. 


Helping to Make the Housekeeper’s 





Job a Little Easier 


By MACIE N. KNAPP 


Superintendent, Brokaw Hospital, Normal, Ill. 


N our hospital all the rooms are’ 


painted the same—a restful shade 
of green. The walls are starched 
after painting and will stand being 
washed at least twice before having 
to be repainted. The woodwork is 
dark. As new furniture is needed 
we adhere to a general plan to keep 
all the rooms of the same price as 
nearly alike as possible. 

I don’t know whether many of 
you have struggled along with an 
old building and floors that refused 
to respond for any length of time to 
scrubbing, varnish or shellac. It was 
a proud and happy day for us when 
all our floors were covered with a 
two-tone gray linoleum. These floors 
are wet mopped once a day and are 
a great improvement over the old 
wooden floors. 

I believe the inventory and ex- 
change system is essential to good 
housekeeping. We should not tol- 
erate the accumulation of supplies 
that have outworn their usefulness. 

We should supply our maids and 
porters with good tools and a proper 
place to keep same. Our chemical 
mops are shaken into a box. The 
lid is on hinges and can be lifted up, 
while the handle of the mop fits into 
a slit into the side of the box which 
provides for shaking. Incidentally, 
the slit is padded with rubber, so the 
procedure is noiseless. These boxes 
were made by one of the porters and 
are inexpensive. 

We believe that certain phases of 
hospital housekeeping cannot be de- 
tailed to anyone but the nurse and 
we hold both graduates and students 
entirely responsible for sick room 
equipment and for the care of the 
patients’ flowers—since these repre- 
sent the patients’ friends. I have 
found that making a rigid weekly in- 
spection aside from the regular 
rounds a very good thing. I post 
my comments on the bulletin board 


From a discussion of a paper on housekeeping 
before tri-state convention, Chicago, 1932. 





HOSPITAL MANAGEMENT for May, 1932 





and there is keen competition be- 
tween the departments. 

We have a central linen room with 
a maid in charge who does all the 
mending. Linen is given out by 
requisition only. Our difficulty is 
the hiding of linen in dresser draw- 
ers. The duty of rescuing it and put- 
ting it back in circulation is the duty 
of the nurse in charge of the floor. 

To date and mark our rubber 
goods we use a silver nitrate stick 
with which we write on a wet rub- 
ber surface. This is then allowed to 
dry in the sunlight, which brings 
out a permanent blackness. The 
fingers of the marker are protected 
from stain by wrapping the end of 
the caustic stick with a small piece 
of adhesive. We mark rubber rings, 
ice caps, ice collars, hot water bot- 
tles, rubber sheets with the name of 
the hospital and the department to 
which they belong, which prevents 
them walking off with acquiring pa- 
tients or borrowing nurses. 

We all spend many hours plan- 
ning and replanning our hospitals 
and try to buy carefully the neces- 
sary equipment, but sometimes I fear 
we give too little thought to our per- 
sonnel. We should select our em- 
ployes carefully, being just as care- 
ful and conservative as if we were 
buying new equipment. We should 
consider how useful they will be and 
the way they will adapt themselves 
to the situation. We should make 
sure they are industrious and have a 
normal intelligence that they will 
help to maintain our standards, that 
they are interested, and will be loyal 
to the institution. Labor turnover is 
an expensive proposition. We waste 
money every time we hire and fire. 
The “floater” who is employed here 
today and somewhere else tomorrow 
is always an expense—never an 
economy. 

It behooves every employe, as well 
as every nurse, to remember that the 
hospital was not created, nor is it 
operated, to make positions for any 
one, but to give the best care to 
those who are so unfortunate as to 
be unable to care for themselves. 
This can only be possible as good 
sanitary conditions and system and 
order are maintained at all times by 
all people employed to _ provide 
healthful surroundings and efficient 
service. 
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Looking Back Through 25 Years of 


Hospital Administration 


Remarkable Changes and Improvements Have Come to 
Pass in the Career of This Superintendent; Construction, 
Equipment and Added Services Loom Up in Important Way 


OW do hospital activities of 
today compare with those of 
a quarter of a century ago? 

Perhaps a few observations in retro- 
spect by one who has recently com- 
pleted 25 years’ experience in hos- 
pital administrative duties may be of 
interest to readers of HospitaAL MAN- 
AGEMENT, especially those, of whom 
there are many, who have more re- 
cently joined the ranks of hospital 
workers. 

The general public was inclined, 
during my early connection with hos- 
pital activities, to look upon hospital 
treatment as almost a positive indi- 
cation that a patient was suffering 
from a very serious condition, and 
that admission to the hospital was 
almost a move of last resort. In 
other words the public had not yet 
become hospital minded, either as far 
as using the hospitals for their own 
needs, or rendering financial assist- 
ance because of the hospitals needs. 

Much has been done in recent 
years to impress the public with the 
hospital's obligation to the community, 
and the community’s obligation to 
hospitals. 

Great strides have been made in 
hospital planning, equipping, and op- 
eration. There has been quite a com- 
plete evolution in the type of hospital 
construction, changing from the pa- 
vilion type to the skyscraper hospital 
of the large cities, with the modified 
but always more compact building, 
constituting most new construction. 

Much attention has been devoted to 
eliminating the necessity of the per- 
sonnel covering unnecessary distances 
in the performance of their duties. 
This has made it possible for a lower 
ratio of nurses to patients. 

The ward patient of today enjoys 
greater comforts in the modern four- 
bed ward, and much greater privacy 
than in the large wards of perhaps 
40 beds, incorporated in the building 
plans prior to 1900. 

Efforts have been made with great 
success to reduce inside noises, 
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By GEORGE W. WILSON 


Superintendent, Toledo Hospital, Toledo, O. 





This is the first of a series of 
two articles reviewing changes 
in the hospital field during the 
25 years the author has been a 
hospital executive. As he points 
out, many of these remarkable 
changes will not be realized by 
the large number of men and 
women who have entered the 
field in the past few years. In 
the second article there will be 
comment on charges and costs, 
trends in education of nurses 
and of interns and development 
of associations. 











through isolating utility rooms, serv- 
ing pantries, nurses’ stations, and all 
other noise centers, from the patients’ 
corridor. Sound absorbing materials 
have made the modern hospital much 
more comfortable for the patients. 

Modern call systems have been a 
boon to patients, having eliminated 
to a great extent the noise caused by 
the old bell code, the ringing of tele- 
phones, or other methods. 

Student nurses enjoy luxurious 
comforts in the modern nurses’ home, 
which is in itself an innovation, inas- 
much as the hospital constructed more 
than 25 years ago frequently housed 
the nurses in the building, and all too 
often under conditions far from con- 
ducive to comfort and rest for the 
nurses who had completed their seven 
to seven day. 

In many instances when a complete 
hospital plant has been erected in 
recent years, the space and cost of 
operating rooms, X-ray, and labora- 
tories, aggregate more than was spent 
for a complete hospital of medium 
capacity 25 years ago. The hospital 
constructed today provides kitchen 
and dining room facilities, laundry 
and heating and power plant, beyond 
the fondest hopes of the average 
superintendent of the early 1900's. 
While all these more elaborate de- 
partments have added to construction 


costs, they enable hospitals to rende: 
decidedly better care, and more efh- 
cient service. 

Great advances have been made in 
the manufacture of hospital plumb 
ing and lighting fixtures. The time 


consuming and expensive polishing of 


brass and similar surfaces has been 
saved through the use of new finishes 
for plumbing fixtures and hardware. 

Manufacturers of sterilizing equip 
ment have done much to improve th 
appearance of sterilizing rooms 
through the wall type of installatio: 
now being used. This has eliminate: 
a great deal of labor in polishing o! 
equipment, and prevents the excessiv. 
heat in the room. 

Emergency ljghting units automat 
ically cut in and furnish light in case 
of failure of the usual electric supply 
With such a unit, the current supply 
automatically changes from the usual 
source to the emergency, or back, 
without even so much as a flicker. 
Lighting fixtures for operating and 
delivery rooms cast almost shadowless 
light and offer all necessary adjust 
ments for perfect lighting conditions 

Operating tables today make pos 
sible the placing of the patient in a 
great number of positions with greatly 
minimized effort. 

The patient upon admission is made 
comfortable in a modern bed, 
equipped with a coil spring mattress, 
an innovation of recent years. The 
hospital bed of today makes it pos- 
sible for the nurse by a turn of a 
crank to put the patient, in a few sec- 
onds, in a position which frequently 
in previous years required the effort 
of several individuals, and the use of 
portable back rests, and other appli 
ances. The bed may be rolled from 
the patient’s room to the sun parlors, 
X-ray department, or operating room 
over smooth floors, with practically no 
sensation of being moved. The large 
rubber tired wheels with locking de- 
vices routinely provided on the hos- 
pital bed of today are a wonderful 
contrast to the bed formerly used. 
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It was then indeed a laborious task 
for nurses and orderlies to move per- 
haps a dozen or more patients from 
a ward to sun parlor or airing bal- 
conies in the morning and back into 
the ward again at night, in beds with- 
out castors of any type, using the 
old-time bed truck. 

Air conditioning plants are avail: 
able for hospitals inclined to include 
them in their building plans, or porta- 
ble equipment for individual room use 
is today on the market. 

No hospital food service is com- 
plete without heat retaining food car- 
riers, designed to deliver hot food to 
the patient’s bed side. Rapidly mov- 
ing tray carriers carry the set-up tray 
from the central serving kitchen to 
its destination. Through the use of a 
Telautograph, messages are distrib- 
uted simultaneously throughout the 
entire building. 

Radio has been to some patients 4 
joy during their hospital stay. 

The workers of the average well 
organized hospital of today would 
consider it impossible to render serv- 
ice with the meager personnel of 
many hospitals which were consid- 
ered completely organized 25 years 
ago. Innumerable positions, and in 
many instances complete departments, 
which were almost unknown to the 
hospital of that period, are today 
considered essential. The nursing 
personnel, other than students, for- 
merly consisted, in many hospitals, of 
the directress of nurses, with what 
would be considered today a very in- 
adequate corps of assistants. Mod- 
ern hospital practice requires a grad- 
uate nurse in charge of each depart- 
ment or floor. It is true that it fre- 
quently is difficult for many hospitals 
to achieve this, but it nevertheless is 
and should be one of the objectives of 
modern administration. 

The full time pathologist, with a 
staff of technicians is more and more 
regarded as essential, though many 
hospitals still find it necessary to have 
their laboratory work under the su- 
pervision of a specially qualified mem- 
ber of the staff. 

Data published in the Journal of 
the American Medical Association 
show that the number of hospitals 
with X-ray departments has increased 
from approximately 2,800 in 1923 
to 4,500 in 1930, and laboratories in- 
creased in that period from 3,000 to 
4,200. Many procedures which are 
today frequently used, and in many 
instances routine have been perfected 
during the past 25 years. 

Many hospitals have found it pos- 
sible and advantageous to employ a 
full-time roentgenologist who, until 


comparatively recent years was un- 
known in even large hospitals. 

Hospitals without full-time dieti- 
tians are today rapidly decreasing in 
number, whereas a quarter of a cen- 
tury ago the connection of the dieti- 
tian with many hospitals was confined 
to the instruction of student nurses 
in the school. 


Physical therapy and hydrotherapy . 


equipment have frequently been in- 
corporated in hospital plans in recent 
years. 

Pronounced progress has been made 
in anesthetics, both in the perfection 
of equipment and technique. 

Electrocardiograph and basal me: 
tabolism equipment constitute two 
comparatively new and _ important 
additions to diagnostic facilities. 

Powerful portable X-ray equipment 
makes possible many types of X-ray 
work, without removing the patient 
from his bed. The modern transform- 
er type of X-ray machine succeeded 
the old-fashioned coil, which had very 
decided limitations, approximately 25 
years ago, and immediately opened a 
new field in X-ray examinations. 
New and advanced types of X-ray 
tubes have been evolved, making 
practically instantaneous _ pictures, 
which if possible at all required an 
exposure of many minutes with the 
old type of machine. The powerful 
X-ray equipment of today assures 
treatment of deep seated conditions 
which were not susceptible of treat- 
ment, until this equipment was avail- 
able. Deep therapy treatment now 
constitutes a portion of the work of 
many hospitals. 

The social service worker has made 
a merited place for herself in hospital 
work. 

Pronounced factors in the greater 
utilization of hospital facilities have 
been the maternity work and minor 
conditions, both medical and surgical. 
Hundreds of nose and throat opera- 
tions are done each year in an active 
medium sized hospital. Minor med- 
ical conditions formerly never seen in 
the hospital now constitute a large 
portion of the work. Modern hous- 
ing trends have made the care of these 
conditions in the home almost im- 
possible. 

The tendency to greater use of ma- 
ternity beds in general hospitals has 
been due to the fact that both phy- 
sician and patient have come to re- 
alize the factor of safety in the hos- 
pital. Approximately 645,000 births 
occurred in the general and maternity 
hospitals of the United States in the 
year 1930. 

An innovation which has been com- 
ing into vogue in the past few years 
is the flat rate for maternity patients 
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and in many hospitals for nose and 
throat operations. 

To keep step with this trend to- 
ward the greater use of hospital facil- 
ities, many hospital building programs 
have been carried out in recent years. 
This has resulted, according to Amer- 
ican Medical Association figures, in 
an average annual increase of 20,- 
000 hospital beds for the past 20 
years. During 1930 there was an in- 
crease of approximately 49,000 beds. 
In 1909, when the American Medical 
Association published its first com- 
plete list of hospitals, 4,359 hospitals, 
with a total bed capacity of 421,000 
was included. In 1930, 6,719 hos- 
pitals were listed with a total bed 
capacity of 956,000, or an increase 
in twenty-one years of 127 per cent. 

We frequently hear apprehension 
expressed that hospitals have been, 
perhaps, too ambitious in their build- 
ing programs. The fact that the per- 
centage of occupancy has for the past 
ten years remained fairly constant 
until the past two years seems to in- 
dicate that the increased bed supply 
has been fairly well absorbed by the 
increasing demands. In 1920 the oc- 
cupancy of the general hospitals was 
67 per cent, in 1925 69 per cent, and 
1928 69 per cent. The percentage of 
occupancy, however, due no doubt 
largely to economic conditions de- 
creased to 65.5 per cent in 1929, and 
64.7 per cent in 1930. The daily 
average of patients in general hospi- 
tals for the year 1930, exclusive of 
new born infants, was 763,382 per- 
sons, an increase of nearly 37,000 
over 1929. This greater utilization 
of hospitals has made the public more 
hospital conscious, both insofar as 
looking to the hospital for assistance, 
and also with respect to a more sym- 
pathetic reception of hospital appeals 
for funds. 

The Community Chest, succeeding 
War Chests, has been accepted by 
approximately 300 cities, as a satis- 
factory way in which to meet the 
question of financing deficits of hos- 
pitals and other charity and welfare 
activities. While communities may 
stand ready to continue this method, 
no doubt a grave question exists in 
most communities, as to whether or 
not the financial ability of the citizens 
will continue in keeping with their 
willingness to assist in carrying the 
community obligation. While many 
organized charities and welfare agen- 
cies have found the Community Chest 
idea to have been their salvation, 
there are many hospitals which are 
not advocates of the Community 
Chest idea, because of their belief 
that some Community Chest boards 
inhibit progress of hospitals. 
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Medical Costs Committee to Report 
Findings in November 


Here Is Statement of Plans in Regard to Disclosing 
Results of Its Activities and Its Recommendations 
Recently Issued by Executive Committee of Group 


HE executive committee of the 
Committee on the Costs of 
Medical Care, Washington, 
D. C., recently authorized the pub- 
lication of the following statement: 

The Committee on the Costs of 
Medical Care will, on November 29, 
make public its final report, which 
will include recommendations based 
on its exhaustive five-year study into 
the problem of providing adequate, 
scientific medical service to all at a 
cost which can be reasonably met, 
it was announced by the executive 
committee of the committee at the 
conclusion of a meeting in Chicago. 
The meeting of the executive com- 
mittee followed a two-day session of 
the general committee. 

Need for prompt and comprehen- 
sive developments in the organiza- 
tion of the nation’s health care is 
clearly shown by a preliminary study 
of the committee’s findings to date, 
it was stated; however, it was stressed 
that the committee would make no 
recommendations until all its studies 
have been completed and carefully 
considered. 

The committee’s final report, to 
contain such recommendations, is be- 
ing awaited with the greatest inter- 
est by both laymen and practition- 
ers, it was revealed at the meeting. 

The enormous mass of data al- 
ready accumulated by the committee 
discloses the following unsatisfactory 
conditions urgently requiring atten- 
tion, both in the interest of the gen- 
eral public and for the sake of the 
physicians, dentists, nurses and the 
rest of 1,500,000 people engaged in 
the $3,000,000,000 health industry: 

1. All the people do not obtain all 
the care which they need, either quanti- 
tatively and qualitatively, particularly pre- 
ventive services. 

2. The costs of medical service are 
unevenly distributed among the people, 
causing hardship to some while others 
pay little or nothing. Because of the un- 
evenness of the incidence and costs of 
illness, individual family budgeting of ex- 
penditures cannot satisfactorily solve this 
problem either for people of moderate 
means or for people of low economic 
status. 

3. The incomes of physicians, dentists, 
nurses and other practitioners are fre- 
quently so uncertain, irregular and low 
as to constitute a grave problem. 
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4. Present methods of providing and 
paying for medical service are wasteful. 

The Committee on the Costs of 
Medical Care was organized in 1927. 
Its chairman is Secretary of the In- 
terior Ray Lyman Wilbur, formerly 
president of the American Medical 
Association. 

Its purpose is to study the prob- 
lem of “the delivery of adequate, 
scientific medical service to all the 
people, rich and poor, at a cost which 
can be reasonably met by them in 
their respective stations in life.” 

It includes 16 physicians and den- 
tists in private practice; six repre- 
sentatives of the field of public 
health; 12 representatives of medical 
and dental schools, hospitals, nurses 
and the American Medical Associa- 
tion; six economists; and 10 repre- 
sentatives of the public. Its investi- 
gations are conducted by a research 
staff, with headquarters in Washing- 
ton, under the direction of Dr. Harry 
H. Moore. Medical associations and 
other professional organizations are 
cooperating in the work being done. 

Funds for the undertaking have 
been furnished by the Carnegie 
Foundation, the Milbank Memorial 
Fund, the Russell Sage Foundation, 
the Twentieth Century Fund, the 
Julius Rosenwald Fund, the Rocke- 
feller Foundation, the New York 
Foundation, the Josiah Macy, Jr., 
Foundation, the Vermont Commis 
sion on Country Life, and the Social 
Service Research Council. 

There are at least 130,000,000 
cases of disabling illness in the 
United States each year and an equal 
number of illnesses not producing 
disability, the committee has found. 
To care for the nation’s health there 
are a total of 1,481,000 workers, in- 
cluding 143,000 active physicians, 
over 67,000 dentists, 200,000 trained 
nurses and 100,000 pharmacists. 

Studies by the committee, includ- 
ing exhaustive investigations of all 
health activities in Franklin and Or- 
ange Counties, Vermont, selected as 
representative New England com- 
munities; Shelby County, Indiana, a 
midwestern agrarian district; San 
Joaquin County, California, a far 
west rural and urban area; and Phila- 


delphia, a metropolitan area, have 
revealed such significant facts as the 
following: 

1. Physicians receive only one-quarter 
to one-third of the total expenditures for 
health care. 

2. The amount spent for drugs and 
medicines is high. 

3. Public health work obtains a small 
allocation of funds. 

As illustrative of conditions in cer- 
tain poorer sections of the country, 
the following is quoted from the re- 
port on the Vermont survey: 

“The common belief that the poor 
receive necessary medical care is not 
supported by the survey, in spite of 
the extensive provision of free serv 
ices by physicians, and in spite of 
expenditures for indigent persons by 
towns. The group which suffers 
most is composed of people with 
small resources who desperately at- 
tempt to maintain financial indepen- 
dence. Because they are unable to 
pay doctors or dentists, they post- 
pone seeking medical advice and at- 
tention.” 

The unevenness in the distribution 
of the costs of medical care is suc- 
cinctly disclosed in one of the com- 
mittee’s studies on costs of illness to 
4,560 representative families from 
different localities and occupational 
groups. The figures show that in 
the group with annual family in- 
comes from $2,000 to $3,000, les 
than one-third of the families bore 
three-quarters of the burden of the 
cost of illness; and 9 per cent of the 
families had to spend one-tenth of 
their annual income, in many cases 
much more, for medical service. In 
other income groups similar uneven 
distributions were shown. 

While the Committee on the Costs 
of Medical Care has no panacea for 
these and other unsatisfactory condi- 
tions, it is hoped that its collective 
data will provide a basis for working 
out intelligent methods of providing 
adequate medical service to all classes 
of people and, at the same time, 
maintaining high standards for the 
medical profession. The final report 
of the committee will include def- 
inite recommendations, based on its 
findings, designed to achieve these 
objectives. 
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WHO'S WHO IN HOSPITALS 





R. EDGAR MAYER, who has 
been medical director of the 
National Variety Artists’ San- 

atorium since its opening, three years 
ago, and who is widely known in 
the tuberculosis field both as an ad- 
ministrator and consulting physician, 
is the author of a book for the pub- 
lic, just announced by Appleton & 
Company, “The Curative Value of 
Light.” Dr. Mayer also is the author 
of “Clinical Application of Sunlight 
and Artificial Irradiation,” and is 
chairman of the heliotherapy com- 
mittee of the American Sanatorium 
Association. His administrative re- 
sponsibilities include the medical di- 
rection of Northwoods Sanatorium, 
also in Saranac Lake. Dr. Mayer is 
the author of numerous articles for 
the professional journals and is con- 
sulting physician at Otisville Sana- 
torium, N. Y., and Broad Street Hos- 
pital, New York City, as well as be- 
ing a member of the teaching staff 
of Trudeau Post-Graduate School for 
Tuberculosis, Trudeau, N. Y. 

Mrs. Frieda Reemtsma has been 
accepted as supervisor of operating 
rooms at the Wichita General Hos- 
pital. Mrs. Reemtsma is a graduate 
of Baylor University Hospital, and 
assumed her new duties April 15. 

Alice M. Gaggs, R. N., superin- 
tendent, Norton Memorial Infirmary, 
Louisville, Ky., was severely injured 
by being run down by an automobile 
recently and was compelled to become 
a patient in the brand new building 
of the Infirmary. Her friends will be 
glad to know that she is rapidly on 
the mend. 

‘Howard E. Bishop, superintendent, 
Packer Hospital, Sayre, Pa., and exec- 
utive secretary of the Hospital Asso- 
ciation of Pennsylvania, has suddenly 
blossomed out as a politician, having 
been elected a delegate from his dis- 
trict to the Republican national con- 
vention in Chicago next month. 

Mrs. Winnifred Reavak, who has 
been an executive of the hospital, re- 
cently was chosen superintendent of 
the Nissen Hospital, Osage, Ia. 

Loretta Mahley was named to take 
charge of Mary Sherman Hospital, 
Sullivan, Ind., following the resigna- 
tion of Gertrude DeVine. 

Col. Percy L. Jones, superinten- 
dent, Hamot Hospital, Erie, Pa., re- 
cently addressed the Erie Kiwanis 
Club. 

Nellie G. Brown, superintendent of 
nurses, Ball Memorial Hospital, Mun- 
cie, Ind., recently spoke before the 
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local branch of the American Asso- 
ciation of University Women. 

Ursula Heileman is the new super- 
intendent of nurses, Springfield, O., 
City Hospital. 


Mrs. Marian Green Howard re’ 


cently assumed the duties of superin- 
tendent of nurses of Wyoming Coun- 


EDGAR MAYER, M. D. 


Medical Director, N. V. A. Sanatorium, 
Saranac Lake, N. Y. 


ty Community Hospital, Warsaw, 
mM. Y. 

Bernadine Hassar now is superin- 
tendent of the Charles Maxwell Hos- 
pital, Lamar, Colo. 

Dr. O. Fordyce, superintendent, 
Toledo State Hospital, gave a dem- 
onstration of the type of work that 
institution is doing before a group of 
physicians attending a recent conven’ 
tion. 

Mary A. Smith, formerly at Green- 
ville, S. C., and more recently at 
Newcastle, Ind., is in charge of the 
Wichita Falls, Tex., General Hos- 
pital. 

E. M. Hauge is in charge of the 
new Lutheran Hospital, Fort Dodge, 
Iowa. 

Eleanor Anderson recently was 
placed in charge of the Detention 
Hospital, Hibbing, Minn. 

Edward Groner has accepted the 
superintendency of Baptist Hospital, 
Alexandria, La. He formerly was 
assistant superintendent of Baptist 
Hospital, New Orleans. 

Major Frank H. Dixon will become 
superintendent of the Corozal Hos- 
pital in the Canal Zone about June 1. 
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Essie DeGraw recently resigned as 
superintendent of Memorial Hospital, 
Mt. Pleasant, Ia. 

R. B. Saxon, operating superinten- 
dent, and Dr. Francis J. Bean, med- 
ical superintendent of the University 
of Nebraska Hospital, were recent 
speakers before the Cosmopolitan 
Club, Omaha. 

E. E. Opdyke recently was ap- 
pointed superintendent of Thomas 
Hospital, Mansfield, O. 

Ambrose Hospital, Ambrose, N. D., 
has been opened with Agnes Vinje 
as superintendent. 

Miss Bena M. Henderson, superin- 
tendent Milwaukee Children’s Hospi- 
tal, recently was asked to speak on 
children’s hospital administrative 
problems before a group at Wauke- 
sha, Wis. 

Dr. B. H. Wardrip is the new 
medical superintendent of Alum Rock 
Sanitarium, San Jose, Cal. 

W. C. Thomas, former purchasing 
agent for state institutions, recently 
was appointed business manager of 
Florida State Hospital, Chattahooche. 

Evelyn Cooke has succeeded Laura 
Gilmore as superintendent of Laird 
Memorial Hospital, Norton, Kan. 

C. S. Blake has resigned as superin- 
tendent of Lord Lister Hospital, 
Omaha, Neb. 

Dr. Peter D. Ward, superintend- 
ent of Charles T. Miller Hospital, St. 
Paul, is enthusiastic about the new 
nurses’ home of that institution, re- 
cently occupied. 

C. Q. Smith, superintendent, 
Methodist Hospital, Fort Worth, 
president of the Texas Hospital As- 
sociation, was elected vice-president 
of the Southern — so, ae 
Association at its recent session at 
Memphis. 

Mary Beeman, head of the Ball 
State College home economics depart- 
ment, recently visited Indianapolis, 
working with Mrs. Ruth Cooley 
Baumhoff, as representatives of 
American Dietetics Association, in- 
specting the Indianapolis hospitals 
which train student dietitians. Dur’ 
ing their stay the visitors attended 
a meeting of the Indiana State Diete- 
tics Association at the City Hospital. 

Sister Mary Therese, John B. 
Murphy Hospital, Chicago, was re- 
elected president of the Illinois Cath- 
olic Hospital conference at its recent 
session in Peoria. Chicago was 
named the 1933 meeting place. 
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More Student Nurses, Despite 
Fewer Schools in Some States 


Reports From 29 State Nursing Boards Reveal Some 
Interesting Facts About Results of Efforts to Reduce 
Number of Schools; Average Closing Affects Few Students 


EDUCTION of the number of 
nursing schools and of the 
number of student nurses has 

been a goal of the Committee on the 
Grading of Nursing Schools which 
recently completed its five-year 
period. In view of the fact that for 
several years, at least, propaganda for 
the closing of schools has been wide- 
spread, HospirAL MANAGEMENT re- 
cently made an effort to learn from 
official state sources, the various state 
boards of nurse examiners, how the 
number of schools and of students 
has changed for the years 1930 and 
1931. 

The most interesting facts obtained 
from the questionnaire which was 
answered wholly or partly by 29 state 
boards was that in seven states there 
was a total of 786 more students in 
1931 than in 1930, and that the aver- 
age reduction in students per school 
discontinued was less than 11. 

One state reported 6 fewer schools 
and 428 more students and another 7 
less schools and 70 more students. 

The seven states which reported 
more students in 1931 than in 1930 
also reported 16 fewer schools for 
the group. Four of the states had 17 
fewer schools, one state increased its 
schools by one and the other two 
states had the same number of schools 
in the two years. The reduction of 
16 schools which was accompanied by 
an increase of 786 students gave an 
average of nearly 50 more students 
per discontinued school. 

The net returns as far as schools 
were concerned from the 29 states 
was a reduction of 37 schools from 
1930 to 1931 and a reduction of 378 
students, or an average of just over 
10 fewer students per discontinued 
school. 

The accompanying table shows the 
detailed results of the information 
received from the 29 state boards as 
far as changes in students and schools 
are concerned. It will be noted that 
11 of the state boards failed to give 
information concerning the number 
of students enrolled in the accredited 
schools, despite the fact that statistics 
concerning the number of nurses in 
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What 29 state nurse boards report- 
ed on changes in students and schools, 
1930 and 1931. Plus signs mean in- 
crease. 


training and being graduated are 
widely quoted. The students’ figure 
includes probationers in four states, 
as the board could not furnish stu- 
dents’ enrollment. 

The 29 states lined up like this, as 
far as schools totaled in 1931 com- 
pared with 1930: 

Increase of 1 school, 4 states. 

Same number of schools, 8 states. 

Decrease of 1 school, 8 states. 

Decrease of 2 schools, 3 states. 

Decrease of 3 schools, 2 states. 

Decrease of 4 schools, 2 states. 

Decrease of 6 schools, 1 state.’ 

Decrease of 7 schools, 1 state. 

It was hoped in the beginning to 
show the following in tabular form: 

Number of accredited schools in 
each state for 1928, 1929, 1930, 
1931, 1932. 


Number of schools started or dis- 
continued in each year. 

Number of probationers admitted 
each year. 

Number of students accepted each 
year. 

Because of the failure of so many 
of the boards to include the informa- 
tion as to students and probationers, 
however, and to answer questions as 
to new schools or discontinued schools 
in the various years, the information 
for these comments is based on the 
number of schools and the number of 
students in 1930 and 1931. 

Of the 11 states which gave no in- 
formation concerning change in the 
number of student nurses, but did 
give the change in the number of 
schools in 1930 and 1931, four re- 
ported the same number of schools in 
the two years, two reported an in- 
crease of one school, two reported a 
decrease of one school and one state 
reported a decrease of two, three and 
four schools, respectively. 

Besides the four states referred to 
immediately above which showed no 
change in the number of schools and 
did not give information concerning 
the number of students, there were 
five other states with the same num- 
ber of schools each year. Two of 
these reported increases of 68 and 23 
students, respectively, and three a de- 
crease of 158, 104 and 6 students, 
respectively. 

In addition to the two states re- 
ferred to previously which showed 
the largest decrease in the number of 
schools and at the same time large 
increases in the number of students 
enrolled for 1931, compared with 
1930, there was one state which re- 
ported one less school and 129 more 
students and another three less 
schools and 25 more probationers ac- 
cepted. 

On the other hand, one state re- 
ported one less school and 390 fewer 
probationers, and another one less 
school and 317 fewer students. 

Of the two states which reported 
one more school each and also gave 
the change in the student bodies, one 
showed 22 fewer students and the 
other 43 more. 
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THE HOSPITAL ROUND TABLE 





Overlook Charges 


Is it the purpose of the annual re- 
port of a hospital to acquaint its 
readers with charges for service? This 
question arises after a consideration 
of a number of reports in which 
there was no mention of charges, 
although in some instances rules for 
interns, rules of the board, and other 
material which could not possibly 
have wide interest were printed. 
Since there is so much interest in 
charges made by hospitals, according 
to speakers at conventions, would not 
the annual report be a good place for 
the hospital to say something about 
its charges and to whom ward rates, 
especially, apply? Some reports pub- 
lish a fairly complete list of charges, 
but there are others which mention 
ward rates only and refer the reader 
to the hospital for charges for other 
accommodations. The printing of 
these nominal rates, all of them con- 
siderably below cost, undoubtedly 
will cause some readers to be dis- 
agreeably surprised when they in- 
quire about small ward or semi- 
private beds. Next time a report is 
printed it might be a good idea to 
consider the publication of charges 
for accommodations and the more 
common auxiliary services, at least. 


Good Maintenance Man 


Harold K. Thurston, superintend- 
ent, Ball Memorial Hospital, Muncie, 
Ind., told the joint convention at 
Chicago that he had found it profit- 
able to pay a good maintenance man 
a little more than the ordinary work- 
er of this type receives, in order to 
get an experienced and competent re- 
pair man. By paying $25 to $50 a 
month more, the hospital has the ser- 
vices of a man who can make a num- 
ber of types of repairs a cheaper 
worker can not handle, explained Mr. 
Thurston, and as a result this higher 
priced employe saves the hospital 
many times his extra cost in the 
course of a year. The cheaper man 
would need to call a plumber, elec- 
trician or other high priced worker 
to do these things. 


When Linens Wear Out 


When linens wear out in spots, it 
usually does not pay to repair them 
and attempt to put them back into 
circulation for the same use, Mabel 
W. Binner, superintendent, Chil- 
dren’s Memorial Hospital, Chicago, 


told the Chicago tri-state meeting. 
The reason is that the wear and tear 
previously received may have weak- 
ened other threads and strands, and 
thus these will give way after the re- 
pairs have been made. Some insti- 
tutions withdraw such items from cir- 
culation and in some instances dye 
them a distinctive color and use in 
the house en department for dust 
cloths, e ot 


Think of Your Housekeeper 


Think about your housekeeper 
when planning a new building or an 
addition, a speaker at a recent con- 
vention urged. She said that many 
hospitals, judging from their appear- 
ance, were planned first with a view 
of having an impressive lobby, then 
sunny wards and private rooms, and 
the space for closets, storage, etc., 
seemed to be an afterthought. One 
superintendent reported that she con- 
sidered an innate desire for cleanli- 
ness the first requisite for a house- 
keeper, and after this qualification 
was met, amiability and tact might 
be considered. 


Tab on Students 
SS. Mary and Elizabeth Hospital, 


Louisville, Ky., has a small board, 
with a number of holes in it, one for 
each student nurse, and keeps tab on 
the whereabouts of the students by 
means of colored knobs which may 
be inserted in a hole by means of a 
projecting peg. There are four col- 
ored knobs—white for “on duty,” 
black for “off duty,” red for “out,” 
and blue for “sick”—and by noting 
the color of the knob in the hole op- 
posite a given student’s name the 
telephone operator, near whose 
switchboard the board hangs, can 
give immediate general information 
concerning any student about whom 
inquiry may be made. 


Take Credit for Service 


One of the questions asked at a 
round table at the hospital confer- 
ence at Memphis last month related 
to the procedure to be followed 
when a company owed the hospital 
for services to an employe and at the 
same time the hospital owed the 
company for items purchased. Those 
answering this question asserted that 
in such circumstances they gave 
themselves credit for the difference 
in the amount of the purchases, if 
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they owed more than the company 
owed them, and under all conditions 
applied amounts due the hospital for 
service to any bills the hospital owed. 


W here Future Business Lie 


Hospital superintendents ought to 
think of developing their obstetrical 
departments with a view to obtain- 
ing “future business,” Gladys Brandt, 
superintendent, Cass County Hos- 
pital, Logansport, Ind., told the In- 
diana Hospital Association recently. 
Her remarks were in connection with 
comments on the satisfactory way 
flat rates for obstetrical patients had 
worked out. This department had 
been steadily decreasing in activity, 
Miss Brandt said, and she decided to 
put flat rates into effect as a stimu- 
lus. Within a short time as a result 
of the flat rates, she added, obstetri- 
cal patients had increased to 91 from 
49 for the last similar period. 


Flat Rates Discussed 


In different sections of the coun- 
try flat rates seem to be a live topic 
for discussion among hospital execu- 
tives. Those who have adopted spe- 
cific schedules of all inclusive rates 
say that these rates have not only 
helped to increase demands, but they 
have helped materially in collection 
of accounts. In some instances flat 
rates are offered only on condition 
that they are paid in advance or be- 
fore discharge. One pertinent dis 
cussion of the flat rate question was 
a remark by Dr. Henry Hedden, 
Methodist Hospital, Memphis, who 
pointed out that the doctor ought to 
do his part in thus helping to reduce 
the cost of service to patients of 
moderate means. 


Dressing Room Savings 


Central dressing rooms are a type 
of improvement that have appeared 
in many hospitals in the past few 
years. One superintendent con- 
fessed that he did not install one of 
these until two years after he first 
heard the plan described, and that 
he probably would not have installed 
one then had he not visited a hos- 
pital with a central dressing room 
and noted how it operated. Today 
this hospital operates its central 
dressing room with seven nurses, 
where under the old system of keep- 
ing supplies on the floors four nurses 
were required for each of seven pa- 
tient floors, or 28 nurses. As an ex- 

(Continued on page 64.) 
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From “Hospital Management,” May 15, 1922 
Second National Hospital Day achieves huge success. 
Pennsylvania association holds first meeting. 
Frank Chapman elected Ohio president. 
Illinois Down State association meets in Chicago. 
Radio begins to make its appearance in hospitals. 


15 Years Ago—THIS MONTH~1o Years Ago 


From “Hospital Management,” May 15, 1917 


Minnesota Hospital Association organized at Minneapolis; G. W. Olson president. 

Hospitals requested not to order too much for reserve stocks, as a war measure. 

Dr. L. A. Sexton appointed superintendent of Hartford Hospital. 

Naval officer writes of navy’s plan to gather infor mation concerning facilities of civil hospitals for possible 
use for sick and disabled service men. 

“Should superintendents have contracts?” discussed in editorial. 





Five Months of Group Nursing at 


Mt. Sinai, New York 


Here Is Description of How Patients of Moderate Means 
Are Served, Schedule of the Nurses Involved and Some 
Facts About Operation Since Activity Was Established 


i es plan of group nursing, 
adopted five months ago at 

Mount Sinai Hospital to meet 
the requirements of patients of mod- 
erate means, is working out satisfac- 
torily, according to Dr. Joseph Tur- 
ner, director, who led a discussion on 
“Group nursing” at the 1932 confer- 
ence of the Hospital Association of 
the State of New York. 

Dr. Turner said that he thought 
that where group nursing had failed 
the trouble was due not to the the- 
ory, but because floors or rooms or 
buildings in which it was tried had 
not been planned for the purpose. 
Describing a 4-bed room in a group 
nursing unit, he said: 

“Four nurses are required to serve 
a group of four patients over a pe- 
riod of twenty-four hours. Each nurse 
serves eight hours daily for six days 
in a week. To give nursing on the 
seventh day, a relief nurse is needed 
for four eight-hour periods, or the 
equivalent of two-thirds of the time 
of an additional nurse in a week. A 
complete unit of two rooms of eight 
patients will then require the serv- 
ices of eight nurses plus one and one- 
third relief nurses. Of the four reg- 
ular nurses in one room, two are on 
duty from 7 a. m. to 3 p. m. to care 
for the patients during the time of 
day when most nursing care is need- 
ed and when two meals are served. 
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One nurse serves the same four pa- 
tients from 3 p. m. to 11 p. m., which 
includes the visiting hours and serv- 
ice of one meal, and one night nurse 
serves from 11 p. m. to 7 a. m., when 
the need is lightest. 

“An analysis of income and costs 
of this plan at Mount Sinai was 
made after the first three months. 
Due to the comparative constancy of 
the demand and the watchfulness of 
the supervisor in charge in arranging 
the service schedule, the hospital ac- 
countant was able to report that the 
actual cost to the hospital for group 
nursing was a fraction less than $6.49 
per patient day, or to give the actual 
surplus at the end of this three-month 
period, the hospital had received a 
total of ten dollars in excess of its 





expenditures in salaries and support 
for the group nurses. 

‘Now the héspital’s policy with re- 
gard to group nursing is predicated 
on the principle that there will be no 
exploitation of nurses; that is, no 
profit will be derived from this serv- 
ice. If experience shows that the ser- 
vice can be rendered for less than 
$6.50, the rate will be lowered. I 
doubt whether it will be necessary to 
increase the charge even if the hos 
pital finds it necessary to make good 
a small loss. Further study and ex- 
perience may show that group nurs- 
ing can be given for less. Even if 
it were to be given at some loss, it 
would be advisable to continue the 
service on the principle that the 
cheaper nursing costs can be made to 
these patients, the more will they be 
able to afford it and willing to avail 
themselves of it; this in turn will cre- 
ate more group nursing and more op 
portunities for employing graduate 
nurses for steady work. 

“So far as the quality of nursing 
is concerned, the patients are very 
well satisfied. Most of them who 
need extra nursing receive all that is 
necessary in this way, and they ap- 
preciate the money saving. 

“What does the medical staff think 
about it? A number who looked ask- 
ance at the scheme in the beginning 

(Continued on page 60) 
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Where Is Hospital and Health 


Insurance Actually in Operation? 


Here Is Summary of Some of the Activities In the Way of 
Spreading Costs of Illness Over Groups of Various Sizes 


NUMBER of hospital execu- 

tives are giving some thought 

to hospital insurance as a 
method of helping patients of mod- 
erate means pay their way in case of 
illness. HosprrAL MANAGEMENT has 
published several articles describing 
actual plans of this kind within the 
past year, and here is a summary of 
a number of projects, taken from a 
paper by C. Rufus Rorem, Ph. D., 
Julius Rosenwald Fund, Chicago, pre- 
sented at the joint meeting at Mem- 
phis last month: 

HEALTH INSURANCE 

Dallas, Tex.: 800 members em- 
ployes’ association street railway pay 
85 cents each per month for profes- 
sional services at a clinic. Company 
adds $100 per month to sum. Plan 
does not cover home calls or hospital 
charges beyond $30, which is paid 
by association for hospital service. 
Remainder of hospital bill paid by 
individual. Plan in effect for five 
years. 

San Francisco: 1,000 employes of 
steamship company pay $1.50 a 
month for hospital and medical care. 
Tuberculosis and mental diseases ex- 
cluded, and home visits, but hospital 
care for 21 days of any calendar year 
are included. Company and a pri- 
vately owned hospital work this plan 
and these physicians and this hospital 
must render the service except in 
emergencies. 

Los Angeles: Employes’ associa- 
tion of Los Angeles County has 
agreement with clinic whereby some 
3,000 families receive medical serv- 
ice at cost of $2 per month per em- 
ploye regardless of number in family. 
All hospital services are included for 
period of three months, except that 
clinic physicians will treat tubercu- 
losis or mental diseases in sanitarium 
or special hospital only. Patient must 
pay extra for crutches, glasses, etc. 
House calls made at nominal rate and 
hospitalization of members of em- 
ploye’s family is extra. Firemen and 
water works employes more recently 
have come into this plan. 

Fort Smith, Ark.: Various em- 
ployes of industries have medical and 
protective association to provide med- 
ical and hospital care at $2 per month 


per family. Each member is entitled 
to complete medical care and hospi- 
talization for his family. During 
1931 5,800 memberships were in ef- 
fect and there were more than 3,000 
days of hospital care given. Certain 
restrictions govern the amount of serv- 
ice any one employe or family may 
receive. 
HosPITAL AND HEALTH 

Baton Rouge, La.: Employes of a 
refinery for several years have had an 
association which maintains its own 
clinic with seven full-time doctors to 
serve 2,700 members and their fami- 
lies. A monthly fee of $3 covers 
complete medical service for employe 
and family, including professional 
services at the clinic, and house calls. 
A maximum of $250 is allowed for 
hospitalization and special nursing. 
Maternity cases are hospitalized by 
the association only when this is con- 
sidered medically necessary. Two 
local hospitals furnish the hospital 
service at regular rates to the asso- 
ciation. 

Little Rock, Ark.: Trinity Hos- 
pital and Clinic recently began opera- 
tion of a plan whereby groups of em- 
ployes receive complete medical care 
at $2 monthly per individual, includ- 
ing a minimum of six weeks’ hospi- 
talization. Individual and _ family 
memberships payable quarterly in ad- 
vance, $2.50 per month for an indi- 
vidual and $5.00 per month for an 
individual and family, are accepted 
with a 10 per cent discount for a 
year’s payment in advance. Service 
includes physical examinations, free 
immunization against small pox, ty- 
phoid, and diphtheria, medical and 
surgical services, and all hospital care 
up to six weeks a year. Eye and 
dental work are excluded and certain 
diseases such as tuberculosis. House 
calls are extra. 

Dallas, Tex.: Baylor and Meth- 
odist Hospitals each have contracts 
with several thousand employed per- 
sons who pay 50 cents per person per 
month for hospital service not ex- 
ceeding 21 days a year. After 21 
days a one-third discount is given. 
The plan doesn’t include X-ray serv- 
ice, special prescriptions, serums, or 
doctors’ or special nurses’ fees. Con- 
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tuberculosis, and mental 


tagious, 
cases are excluded. Obstetrical cases 
receive 30 per cent discount on hos- 


pital service after ten months’ mem- 
bership. Except for accidents the con- 
tract becomes effective ten days after 
application. Groups of employes col- 
lect the monthly, quarterly or semi- 
annual dues and make one single pay- 
ment to the hospital. Individuals are 
not permitted to join the plan singly, 
or make direct payment to the hos- 
pital. The Baylor Hospital has about 
40 groups, ranging from ten to 15 
members to more than 2,000 mem- 
bers, the first agreement being with 
a group of teachers. The rate for 
teachers recently was raised to $8 a 
year, although the $6 rate proved 
satisfactory to other groups. The 
Baylor Hospital enters into contract 
directly with groups of employes and 
the Methodist Hospital operates 
through an independent organization 
which solicits contracts, receives pay- 
ments, and pays a lump equal to 50 
cents per person monthly to the hos- 
pital. About 4,000 members are un- 
der contract to the Methodist Hos- 
pital, March, 1932, the first agree- 
ment having been drawn in January, 
1931. The same organization has in- 
stituted similar plans at the Fort 
Worth Methodist Hospital, the Ken- 
tucky Baptist Hospital, Louisville, and 
the North Louisiana and Tri-State 
Hospitals in Shreveport. 

“The financial experiences of the 
Baylor and Methodist Hospitals indi- 
cate that the plans are actuarily 
sound, the amounts paid to the hos- 
pital provided a substantial average 
revenue for each day of service to 
members. In one hospital the average 
receipts per patient-day of care were 
$6.60, in the other $7.60. Ten per 
cent of the members used the service 
during the year, and the average 
length of stay was nine days.” 

a 


SECOND OXYGEN TENT 


Jewish Hospital, Louisville, Ky., recently 
installed its second oxygen therapy ma- 
chine. The first one has been in use for 
two years. Adeline M. Hughes, superin- 
tendent, reports very satisfactory results. 
Patients. breathe better..and rest more com- 
fortably while receiving treatment in the 
oxygen tent. 
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Important Hospital Meetings Scheduled 
For Next Few Weeks 








Richmond Meeting 


Elaborate plans for a joint meet- 
ing of North and South Carolina 
and Virginia hospital executives at 
Jefferson Hotel, Richmond, May 
17-19, have been made, and a pro- 
gram covering many topics of impor- 
tance has been completed. Addi- 
tional features will be educational 
and commercial exhibits and a meet- 
ing of record librarians. Plans for 
this joint session were discussed at a 
meeting of the Carolina associations 
last year, at which a delegation from 
Virginia was in attendance, and an 
active group has been at work for 
some time, inviting the executives 
of the three states and perfecting 
plans for a profitable meeting. 

Features of the program follow: 

Tuespay, May 17 

8 p. m. Public meeting, Auditorium, 
Jefferson Hotel. Dr. Knowlton T. Red- 
field, president, Virginia Hospital Associ- 
ation, Roanoke, presiding. 

Welcome, Dr. W. T. Sanger, president, 
Medical College of Virginia; response, Dr. 
Harold Glascock, president, North Caro- 
lina Hospital Association, Raleigh. 

“The American Hospital Association— 
Its Accomplishments and Aims for the 
Geographical Sections,” Dr. Bert W. Cald- 
well, executive secretary. 

“Caring for the Veteran in Civilian 
Hospitals,” Paul H. Fesler, president, 
American Hospital Association. 

WeDNEsSDAY, May 18 

9 a.m. F. O. Bates, president, South 
Carolina Hospital Association, Charleston, 
presiding. 

“Past, Present and Future of Hospitals,” 
Dr. Robert F. Fergerson, Charlotte Sana- 
torium, Charlotte, N. C.; discussion, Dr. 
| Bee "Abel, Haywood County Hospital, 
Waynesville, N. C.; Dr. D. T. Tayloe, Jr., 
Washington Hospital, Washington, N. C. 

“The Need of Adequate Facilities for 
the Care of the Psychiatric Patient in the 
General Hospitals,” Dr. O. B. Chamber- 
lain, Roper Hospital, Charleston; discus- 
sion, Dr. J. M. Beeler, superintendent, 
Spartansburg General Hospital, Spartans- 
burg, S. C.; Dr. R. Finley Gayle, Jr., 
Medical College of Virginia, Richmond. 

“Hospital Administration, Its Practical 
Application,” Dr. C. S. Lentz, superin- 
tendent, University of Virginia Hospital, 
University, Va.; discussion, Dr. John Bell 
Williams, director, St. Luke’s Hospital, 
Richmond; Virginia Thacker, R. N., su- 
perintendent, Lewis Gale Hospital, Ro- 
anoke. 

“The Unemployment Problem and the 
Nursing Profession,” Marguerite Andell, 
R. N., School of Nursing, Medical Col- 
lege of the State of South Carolina, 
Charleston; discussion, Elizabeth S. Mo- 
ran, R. N., superintendent of nurses, St. 
Elizabeth’s Hospital, Richmond. 


“Tt 


“The Hospital's Mission to the Com- 
munity,” Dr. Fred Hubbard, Wilkes Hos- 
pital, North Wilkesboro, N. C.;  discus- 
sion, Dr. R. W. Petrie, Caldwell Hospital, 
Lenoir, N. C.; Dr. E. M. Fifer, Grace 
Hospital, Morganton, N. C. 

“Problems of the Record Librarian,” 
Mrs. Sarah S. Matthews, record librarian, 
University of Virginia Hospital; dis: 
cussion, Cora Mecum, record librarian, 
Duke University Hospital, Durham, N. 
C.: Dr. H. H. Ware, chairman, record 
room committee, hospital division, Med- 
ical College of Virginia. 

2:30 p. m. Dr. Harold Glascock pre- 
siding. 

“Hospitals and Scientific Purchasing,” 
Charles H. Dabbs, superintendent, Tuo- 
mey Hospital, Sumter, S. C.; discussion, 
Mrs. E. Z. Loring, superintendent, Marl- 
boro County General Hospital, Bennetts- 
ville, S. C. 

“The Cost of Adequately Supervised 
Student Nursing Service versus Graduate 
Nursing Service,” Charlotte Pfeiffer, 
Richmond; discussion Mildred Lawrence, 
superintendent of nurses, Martha Jeffer- 
son Hospital, Charlottesville, Va.; Dr. 
Beverly Tucker, Tucker Sanatorium, Rich- 
mond. 

“Can the Financial Burden Be Lifted 
from Your Hospital? If So, How?” Dr. 
R. B. Davis, Richardson Memorial Hos- 
pital, Greensboro, N. C.; discussion, Dr. 
R. L. Pittman, Pittman Hospital, Fayette- 
ville, N. C.; Dr. J. A. Smith, Davidson 
Hospital, Lexington, N. C. 

“The Business of Serving the Sick,” Dr. 
J. L. McElroy, superintendent, hospital 
division, Medical College of Virginia, 
Richmond; discussion, M. Haskins Cole- 
man, Jr., director, Johnston-Willis Hos- 
pital, Richmond; Dr. R. H. Fuller, med- 
ical director, South Boston Hospital, 
South Boston, Va. 

“The Place of Orthopedics in the Gen- 
eral Hospital, Dr. J. Warren White, 
Shriners’ Hospital, Greenville, S. C.; dis- 
cussion, Dr. A. T. Moore, Roper Hos- 
pital. 

me .m. Annual dinner. Toastmaster, 

Paul V. Anderson, medical director, 
sain Sanatorium, Richmond. 

Addresses, F. O. Bates, Dr. Redfield, 
Dr. Glascock. 

Lantern slides of North Carolina hos- 
pitals by Dr. Glascock. 

THurRspAY, May 19 

9 a.m. Dr. Redfield presiding. 

“Administrative Problems of the Small- 
er Hospitals,” Dr. Frank Smith, medical 
director, George Ben Johnston Memorial 
Hospital, Abingdon, Va.; discussion, Mrs. 
R. T. Lee, R. N., superintendent, Mary 
Washington Hospital, Fredericksburg, Va.; 
Dr. Wright Clarkson, Petersburg Hospital, 
Petersburg, Va. 

“Hospital Facilities for Negro Patients 
in the South, Including Some Observa- 
tions on Schools of Nursing and Clinical 
Facilities Available for Negro Students,” 
Nina D. Gage, R. N., director, school of 
nursing, Hampton Institute, Hampton, 
Va.; discussion, Frances Helen Zeigler, 
dean and director of nursing service, hos- 
pital division, Medical College of Vir- 
ginia. 


“Lightening the Burden of the Hos 


pital’s Free Load,” Dr. James H. Wheeler 
Maria Parham Hospital, Henderson, N 


C.:; discussion, Dr. Nat Daniels, ng 


Orphanage Hospital, Oxford, N. 


Keenan Casteen, Leaksville an. 


Leaksville, N. C 

“Dietetics in the Hospital,” Mrs. Mary 
de Garmo Bryan, chairman, educational 
section, American Dietetic Association 
New York; discussion, Gertrude F. Brown 
chief dietitian, St. Luke’s Hospital, Rich 
mond; Aileen Brown, director of dietetics 
hospital division, Medical College of Vir 
ginia. 

Separate meetings of North Carolina 
South Carolina and Virginia Associations 


At St. Paul 

Minnesota hospital executives, at 
their meeting at Hotel St. Paul May 
23 and 24 will feature a joint meet 
ing with the State Medical Society, 
at which hospitalization of veterans 
will be discussed. 

Details of the program follow: 


Monpay, May 23 
10 a. m. President Fred G. Carter 
presiding. 

Welcome, Hon. G. J. Bundlie, Mayor. 

Report of Nominating Committee, J. 
H. Mitchell. ‘ 

“What the American Hospital Associ- 
ation Does for Its Members,” Dr. Bert 
W. Caldwell, executive secretary Amer- 
ican Hospital Association. 

General discussion of “Shall the Min- 
nesota Hospital Association Seek Regional 
Membership in the American Hospital 
Association?” 

Committee Reports: Membership, L. G. 
Foley Auditing, J. J. Drummond; Con- 
stitution and Rules, Dr. Charles E. Remy; 
National Hospital Day, Mrs. Pearl Rex- 
ford; Study of White House Conference, 
Ray Amberg; Costs of Medical Care, Wil- 
liam Mills; Hospitalization of Soldiers, 
J. J. Drummond. 

12:15 p.m. Luncheon. 

2 p. m. President’s Address. 

“Hospital Engineering Problems,” Neil 
Adams, Franklin Power Station, Rochester. 

Round Table, J. J. Drummond, Worrell 
Hospital, Rochester. 

8 p. m. Joint meeting of Minnesota 
State Medical Association and Minnesota 
Hospital Association. 

“Medical and Hospital Care of the 
Veteran,” Edward A. Fitzpatrick, Dean, 
Marquette University; Dr. Olin West, sec- 
retary, American Medical Association; E. 
V. Cliff, national executive committee, 
American Legion; F. R. Bigelow, hospital 
trustee; Paul H. Fesler, president, Ameri- 
can Hospital Association, presiding. 

TueEspay, May 24 

9:30 a. m. “The Nursing Situation,” 
Joseph G. Norby, Fairview Hospital, Min- 
neapolis. 

“Graduate Nursing Service vs. Student 
Nursing Service in the Small Hospital,” 
Dr. A. F. Branton, Willmar Hospital, 
Willmar; Dr. W. L. Burnap, Wright 
Memorial Hospital, Fergus Falls. 
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“Hospital Legislative Needs,” A. M. 
Calvin, executive secretary, Midway and 
Mounds Park Hospitals, St. Paul, chair- 
man, legislative committee, American Hos- 
pital Association. 

“Problems in the Hospitalization of 
Insurance Cases,” Victor M. Anderson, 
Abbott Hospital, Minneapolis. 

12:15 p. m. Luncheon. “The Hos- 
pital and the Cancer Problem,” Dr. W. 

‘Brien, University of Minnesota. 


2:00 p. m. “Elimination of Waste in 
the Dietetic Department of a Hospital,” 
W. M. Meyer, Meyer Bros. Food Con- 
trol System, Chicago. Discussion, Miss 
Rose Stone, dietitian, State Sanatorium, 
Ah-Gwah-Ching. 

General Round Table, Dr 


Eachern. 
At St. Louis 


The Mid-West Hospital Associa- 
tion, comprising Colorado, Kansas, 
Missouri and Oklahoma, will meet 
in St. Louis, at Hotel Chase, June 
2-3. An interesting program has 
been arranged by the committee, 
consisting of E. Muriel Anscombe, 
president; Dr. L. H. Burlingham, 
Barnes Hospital; Rev. R. D. S. Put- 
ney, St. Luke’s Hospital; Walter J. 
Grolton, Missouri Pacific Hospital; 
E. E. King, Missouri Baptist Hos- 
pital. Prominent leaders in the hos- 
pital field are on the program. 

The officers of the Mid-West Hos- 
pital Association and the various 
state executives are making every ef- 
fort to impress members with the im- 


*. M. T. Mac- 


portance of attending the annual 
meeting this year, stressing that at 
no time has the hospital administra- 
tor so needed the stimulus of a con- 


vention as at present. No hospital 
administration in any of the four 
states which make up the Mid-West 
can well afford to miss the discussion 
of these perplexing problems. 

The exhibits will be interesting 
and instructive, the groups have been 
promised continued co-operation 
from the allied commercial organiza- 
tions. 

Features of the program are: 
THURSDAY MoRNING 
Greetings. Rev. R. D. S. Putney. 
“Geographical membership.” Dr. Bert 

W. Caldwell. 

“Some suggestions to meet present eco- 
nomic conditions in hospitals.” Dr. B 
Wilkes. 

Discussion. Dr. G. W. Jones, 
rence, Kan. 

THURSDAY AFTERNOON 


Presiding officer, Frank J. Walter, presi- 
dent Colorado Hospital Association. 

Symposium, state laws affecting hos- 
pitals comprising Mid-West Hospital As- 
sociation. Dr. Bert W. Caldwell. 

Discussion. James A. Singer, St. Louis. 

“Qualifications and responsibilities of a 
record librarian.” Dr. Malcolm T. Mac- 
Eachern, American College of Surgeons. 

“An experiment in co-operative collec- 
tion of hospital accounts.” J. P. Jacobs, 
credit manager, Missouri Baptist Hospital, 
St. Louis. 


Law- 


THurspAy EvENING 

Banquet and dance. Speaker, G. Rufus 

Rorem, Julius Rosenwald Fund. 
Fripay MorninG 

Presiding officer: Dr. G. W. Jones. 

“The use of civil hospitals for vet- 
erans.” Paul H. Fesler, president, Ameri- 
can Hospital Association. 

“The importance of a survey prelim- 
inary to a_ hospital building program.’ 
Matthew O. Foley, editorial director, 
HospiItaL MANAGEMENT. 

Discussion. 
ager, State University Hospital and Okla- 
homa Hospital for Crippled Children, Ok- 
lahoma City, Okla. 

“Responsibilities of boards of trustees.” 
John A. McNamara, Modern Hospital. 

Discussion. Aaron Waldheim, presi- 
dent, Jewish Hospital, St. Louis. 

“Graduate nursing service versus stu- 
dent service in a small hospital.” Dr. 
Rush E. Castelaw, Kansas City, Mo. 

Discussion—from an economic view- 
point: W. J. Grolton; from an educational 
viewpoint; Louise Hilligass, superintendent, 
University Hospitals, Columbia, Mo. 

“Efficiency in food service—ward pa- 
tients.’ Mrs. Lee Shrader, dietitian, 
Barnes Hospital, St. Louis. 

FrRipAY AFTERNOON 

“Standardization in Hospitals.” Miss 
Phoebe Kandel, head of the department of 
nursing education. Colorado State Teach- 
ers College, Greely. 

Round table. Dr. Malcolm T. Mac- 
Eachern. 

Final business. 


At Salt Lake City 


What is expected to be one of the 
best attended meetings of the West- 
ern Hospital Association is scheduled 
at Hotel Utah, Salt Lake City, June 
14-16. Dr. B. W. Black, Highland 
Hospital, Oakland, is president and 
he has had active committees in 
charge of program and general ar- 
rangements. A number of nationally 
known hospital peeple from other sec- 
tions of the country will be present. 

High lights of the program follow: 

TuEspAY MorRNING 

Registration, Hotel Utah; organ recital, 
Mormon Tabernacle. 

TUESDAY AFTERNOON 

Business meeting and sight-seeing. 

TueEspay EVENING 

Public meeting, presided over by Dr. 
B. W. Black. Addresses by Mayor Louis 
Marcus and Governor George H. Dern. 
Response by G. W. Olson. 

Address, President Heber J. Grant of 
the Mormon Church, on *““The Mormons 
in Utah.” 

Address, Adam S. Bennion, 
public owes to the hospital.” 

WEDNESDAY MORNING 

Robert Warner, D. D., presiding. 

“Hospital problems and their relation- 
ship to the present economic conditions,” 
by Dr. Malcolm T. MacEachern. 

“Patients for whose care the public is 
responsible, namely, city, county and state. 
First, state’s responsibility; second, county's 
responsibility.” Carl Badger, attorney, 
Salt Lake City. 

“Should the city care for emergencies 
free or should such cases be cared for 
through some method of compensation, in- 
surance or other plan of payment.” 
Matthew O. Foley, HospiraL MANAGE- 
MENT. 

“Legislation 


“What the 


needed for hospitals.” 
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H. D. Smith, business man- ° 


Jesse Budge, attorney, Salt Lake City. 

“Hospital standards.” Dr. Charles W 
Moots, American College of Surgeons. 

Round table discussion on above sub- 
jects led by Dr. MacEachern and G. W. 
Olson. 

WEDNESDAY AFTERNOON 
Presided over by Carolyn E. Davis. 
“Hospitals should operate _ training 

schools.” D. Dean Urch, R. N., super- 
intendent of nurses, Highland Hospital, 
Oakland, Calif. 

“The advantages of operating hospitals 
exclusively with graduate nurses.” 
Waite Curtis, San Francisco. 

“Nursing standards.” Paul H. Fesler, 
president of the American Hospital Asso- 
ciation. 

Round table on above subjects. 

WEDNESDAY NIGHT 

Banquet, Hotel Utah. Annual report 
by President B. W. Black. Address by 
Dr. George F. Stephens, president-elect, 
American Hospital Association. 

THURSDAY MorRNING 

“Hospital and its departments.” Bert 

Caldwell, M. D., executive secretary, 
American Hospital Association. 

“Housekeeping department and pur 
chasing.” . L. Slack, superintendent, 
Samuel Merritt Hospital, Oakland. 

“Methods of securing and performing 
autopsies and their value as a_ teaching 
function of the hospital.’ L. L. Daines, 
M. D., dean of medicine, University of 
Utah. 

“Social service in a modern hospital.” 
Mrs. Margaret Smith, Thomas D. Dee 
Memorial Hospital, Ogden. 

“Public relations.” John McNamara, 
Modern Hospital. 

Round table on above subjects. 

THURSDAY AFTERNOON 

“Simplified modern accounting. A pro- 
posed plan to standardize hospital account- 
ing.” John M. Pierce, research director, 
California Tax Payers Association, Sacra- 
mento. 

Public hospital section. Dr. Charles E. 
Session in charge, a San 
Diego County Hospital, San Diego. 

Round table discussion all subjects and 
questions submitted. Paul H. Fesler will 
first present “Future policies of the Amer- 
ican Hospital Association,” and will lead 
the discussion. 

“Shall the budget balance?” 
Edward Carver, pastor, 
Church, Ogden. 

Trip to Saltair, swimming in the lake, 
basket luncheon, and dance. 


> — 
O. T. DIRECTORY 


The American Occupational Therapy 
Association announces that it is about to 
issue its first annual directory of qualified 
occupational therapists, which will include 
the names of those who applied and were 
found qualified for admission to the na- 
tional register established by the associa- 
tion in 1931. Acting on the advice of 
leading medical and nursing organizations, 
the association says it decided, as a first 
step towards a_ national directory, to set 
up minimum standards of training, which 
were first promulgated in 1923. The stand- 
ards were raised in 1926 and again in 
1929, and the latest standards are now 
being met in the leading training schools 
recommended by the association. 

Graduates of some of the leading occu’ 
pational therapy training schools in the 
United States are holding leading posi- 
tions in other countries, and several stu- 
dents from abroad are taking training in 
our schools, adds the notice. Copies of the 
directory may be secured from the associa- 
tion at 175 Fifth avenue, New York. 


Rev. John 
Presbyterian 

















This is the attractive children’s department of the Norton Memorial 
Infirmary, Louisville, Ky. This new building is described in an 
article beginning on page 33. 


How That $41,000 Bill 
Is Divided 


In the last issue reference was 
made to the fact that the cost of 
service to an industrial patient, in- 
jured in 1917, whose bills are paid 
by the California state compensation 
insurance fund, had amounted to 
$41,000 a short time ago, with the 
treatment continuing. 

A recent bulletin of the depart- 
ment mentioned indicates that thus 
far the bill is itemized as follows: 

Physicians’ fees, $4,000. 

Special nursing, $13,500. 

Hospital, $24,000. 

“The patient will receive the best 
of attention as long as is necessary,” 
concludes the notice about this case. 

ae 


Gather Findings of 
Nurse Studies 


By Marian Rottman 


Director, division of nursing, Department 
of Hospitals, New York. 

This is the era of facts. No longer 
are problems settled upon the basis 
of uncertain opinion but upon the 
basis of what actually is. 

Nursing, by virtue of its inher- 
itance, has every right to join the 
band of searchers for facts. Its 
founder saw to that. Florence Night- 
ingale was an ardent and persistent 
seeker of truth. 

The usefulness of a study depends 
on the extent to which it is shared. 
One of the ways in which the 
League Committee on Studies hopes 
that it may be of service is by the 
assembling of information on nursing 
studies and studies of related sub- 
jects, which have been made or are 
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in the process of being made. Once 
this information is on file at head- 
quarters, others may share in the 
benefits of the work. 

Therefore, if you have made a 
study or assisted with a study, will 
you not do one of two things: 

If the study has not been published 
send a copy to Blanche Pfefferkorn, direc- 
tor of studies, National League of Nurs- 
ing Education, 450 Seventh avenue, New 
York, N. Y., stating whether or not you 
are willing that it should be made avail- 
able to others. 

If the study has been published, give 
the title of the study, name of magazine 
in which it appeared with year and month, 
or if published in bulletin or book form, 
name of the publisher and date of publi- 
cation. 

The Committee on Studies will ap- 
preciate your assistance. 

—_ 


EMPLOYES INSURED 


Harper Hospital, of Detroit, has an- 
nounced the adoption of a group life in- 
surance program totaling $600,000 for em- 
ployes. The plan is being administered 
by the Metropolitan Life Insurance Com- 
pany on a cooperative basis whereby the 
cost is shared by employer and employes. 
Under the arrangement individual amounts 
of insurance range from $500 to $5,000. 
A total permanent disability clause in the 
life insurance contract provides for the 
payment of the life insurance in full, in 
equal monthly installments, if total disa- 
bility occurs before age 60. A free visit- 
ing nurse service will be available to all 
insured employes when sick or injured. 

einecenctllllipseaiate 


WRITES FOR PAPER 


Dr. D. L. Richardson, superintendent, 
Charles V. Chapin Hospital, Providence, 
has been writing popular health articles for 
a newspaper for nearly five years. The 
material appears twice a week in the form 
of informative articles, and the other daily 
issues contain answers to questions, of 
which Dr. Richardson receives from 1,000 
to 1,800 a year. The Chapin hospital for- 
merly was known as the Providence City 
Hospital and its new name is in honor of 
Dr. Charles V. Chapin, for 48 years city 
health officer. Dr. Chapin helped to found 
the hospital and has served as a member of 
its board for the 22 years of its existence. 





‘‘How’s Business?” 


(Continued from page 39.) 
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DEFERRED PAYMENTS 


The deferred payment plan for hospital 
patients, described by Dr. W. L. Babcock, 
Grace Hospital, Detroit, in a recent article, 
has been extended to St. Mary’s and St. 
Joseph's Mercy Hospitals, Detroit, and it 
is now in operation in all but one of the 
city’s major hospitals and in many of the 
smaller ones. It has also been accepted by 
several hundred doctors, exclusive of the 
hospital staffs, since the first of the year, 
and is working with marked success, ac- 
cording to a note from a bank official. 
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High Lights of the Nursing 


Meeting in Texas 


|, Gees than ever hospital rela- 
tionships with nursing were 
emphasized in the biennial conven- 
tion of the three national nursing 
organizations held in San Antonio, 
Texas, April 11-15. Thirty-two hun- 
dred representatives of the three as- 
sociations were in attendance. 

Annie Warburton Goodrich, dean, 
Yale University School of Nursing, 
was awarded the Saunders medal 
presented yearly to the member of 
the American Nurses’ Association 
who has given the most distinguished 
service to the profession. The pres 
entation ceremonies followed an im- 
pressive pageant celebrating the suc- 
cess of a membership campaign 
conducted in observance of the 
thirty-fifth anniversary of the found- 
ing of the A. N. A. 

Elnora E. Thomson, R. N., Uni- 
versity of Oregon School of Nurs- 
ing, was re-elected president of the 
A. N. A., and Sophie C. Nelson, 
director of the Visiting Nurse Serv- 
ice of the John Hancock Life Insur- 
ance Company, Boston, was renamed 
as president of the N. O. P. H. N. 
Effe J. Taylor, R. N., professor of 
psychiatric nursing, Yale University, 
succeeds Elizabeth Burgess of Teach- 
ers’ College as president of the Na- 
tional League of Nursing Education. 

Washington, D. C., was selected 
for the 1934 meeting of the three 
nursing organizations. 

Among recommendations made at 
the House of Delegates of the A. N. 
A. was one relating to the custom 
that prevails in some hospitals of ac- 
cepting payment for the services of 
student “specials.” The recom- 
mendation was adopted and will be 
brought to the attention of the gov- 
erning bodies of the hospital and 
medical associations. 

Between the A. N. A. and the 
National League of Nursing Educa- 
tion a closer tie-up was made when 
the A. N. A. House of Delegates 
accepted the League as the educa- 
tional department of the A. N. A. 
with no change in the structure or 
the autonomy of the League. The 
change merely makes the executive 
secretary of the League the educa- 
tional secretary of the A. N. A. 

When the Grading Committee ap- 
plied its first tentative list of stand- 
ards, which were thought modest, to 
the results of the first grading, it was 
found that if they were applied 





The accompanying ac- 
count of activities at the re- 
cent biennial nursing con 
ference in San Antonio, fea- 
turing matters of interest to 
hospitals, was prepared for 
“Hospital Management” by 
the publicity representative 
of the American Nurses’ 
Association. On page 82 
will be found the impres- 
sions of da visitor at the 
convention. 











strictly there would be no schools at 
all, Dr. William Darrach, chairman 
of the committee, told the nurses. 
So the standards have had to be 
modified a good deal in order to be 
practical in their application. Dr. 
Darrach hopes that these standards 
will be accepted by the various na- 
tional organizations as they are or 
with amendments, and enforced. 

Katharine J. Densford, R. N., di- 
rector of the University of Minne- 
sota School of Nursing, discussed the 
selection and preparation of the 
undergraduate nurse. Mrs. Elizabeth 
S. Soule, R. N., head of the depart- 
ment of nursing education, Univer- 
sity of Washington, treated the same 
subject from the point of view of 
the graduate. 

Miss Densford thinks that age 
should not be a requirement for en- 
trance into a nursing school and that 
undying faith should not be placed 
in mental or other tests. In select- 
ing students she regards the follow- 
ing as important: Good biological 
heritage, high school graduation, a 
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personal interview, limited enroll- 
ment, competitive examinations, a 
health examination and immuniza- 
tion against infectious diseases. 

Mrs. Soule regards the recent in- 
crease in the number of postgraduate 
courses as both helpful and danger- 
ous. Some of these courses have 
arisen worthily from a growing in- 
terest in adult education; others, she 
feels, are attributable to the current 
employment situation, and many of 
them are merely means of obtaining 
service at a lower rate without offer- 
ing educational advantages worth 
the difference in recompense. 

Graduate floor duty in larger and 
larger amount was advocated by Mrs. 
Anne L. Hansen, R. N., chairman of 
the Committee on the Distribution 
of Nursing Service, as one means of 
relieving the employment situation 
in nursing. General staff nursing 
service may not only reduce over- 
production of nurses and unemploy- 
ment among graduate nurses, but 
may provide a means of further pro- 
fessional education and may improve 
the quality of nursing care given pa- 
tients. Getting the country nurse 
back to the country will also be at- 
tempted. Group and hourly nursing 
were stressed. 

The hospital superintendent's 
round table was presided over by 
Muriel Anscombe, superintendent, 
Jewish Hospital, St. Louis. Papers 
were presented by Dorothy Rogers, 
R. N., director of the school of nurs- 
ing, John Seely Hospital, Galveston, 
Texas; Anna G. Williams, R. N., 
Cheyenne Memorial Hospital, Chey- 
enne, Wyo., and Katharine Appel 
Maroney, R. N., director of nursing 
service, Beaumont General Hospital, 
Beaumont, Texas. 

When the Beaumont General Hos- 
pital dropped its nursing school and 
substituted graduate nursing service 
it saved a substantial amount month- 
ly and secured greater patient con- 
fidence, Miss Maroney told the su- 
perintendents. The hospital, aver- 
aging 31 patients daily, saved $239 
a month on its nursing service, and 
its food cost was decreased $425. 

“If there is to be good nursing 
technique, uniform hospital equip- 
ment is necessary in every unit and 
ward,” Miss Williams declared. How- 
ever, she believes that when the 
nurse goes out into home duty her 
resourcefulness has often been crip- 
pled by multitude of devices the hos- 
pital furnishes for the care of the 
sick. 

Miss Rogers discussed the impor- 
tance of teamwork among the pro- 
fessional groups within the hospital. 
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Empire State Convention Attracts 





Its Largest Attendance 


Discussion of Present Economic Situation of Hospitals 
Credited With Helping to Bring Splendid Registration; 
Boris Fingerhood, Israel-Zion Hospital, Named President 


HE eighth annual convention 

of the Hospital Association of 

the State of New York, May 
5, 6 and 7, at the Hotel New Yorker 
in New York City, was one of the 
most largely attended and generally 
successful ever staged by the organ- 
ization. The program, arranged by 
a committee headed by Boris Fin- 
gerhood, of the Israel-Zion Hospital 
of Brooklyn, was unusually practical, 
one session being devoted to a dis 
cussion of methods of economizing 
without impairing service, and this 
was undoubtedly largely responsible 
for the gratifying attendance of hos- 
pital administrators from all over 
New York. 

The visitors were guests of the 
New York City and Brooklyn hos- 
pitals Thursday night at a dinner, 
with music and dancing, the affair 
being arranged under the direction 
of James U. Norris of the Woman's 
Hospital of New York, a member of 
the committee on local arrange- 
ments, which was headed by Dr. T. 
Dwight Sloan of the Post-Graduate 
Hospital. On Saturday various in- 
stitutions in greater New York were 
visited, the new New York-Cornell 
center, Mt. Sinai’s pavilion for pa- 
tients of moderate means, the new 
building of the Lenox Hill Hospital, 
the Columbia-Presbyterian group 
and others being points of special 
interest. 

Officers elected were as follows: 
President, Mr. Fingerhood; first vice- 
president, Grace E. Allison, R. N., 
Samaritan Hospital, Troy, N. Y.; 
second vice-president, Thomas _ T. 
Murray, Memorial Hospital, Albany, 
N. Y.; treasurer, P. Godfrey Savage, 
Niagara Falls Memorial Hospital, 
Niagara Falls, N. Y.; trustees, Dr. 
T. Dwight Sloan and Mary G. 
McPherson, R. N.; nominating com- 
mittee, Carl P. Wright, Syracuse 
General Hospital, Syracuse, N. Y., 
the retiring president; Dr. Mark L. 
Fleming and Dr. C. W. Munger. 

There were also elected four nom- 
inees for two positions on the Ad- 
visory Committee of the State Board 
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of Nurse Examiners, Dr. Willis G. 
Nealley of the Brooklyn Hospital, 
Brooklyn; Dr. John G. Copeland of 
the Albany Hospital, Albany; J. F. 
Bush of the Presbyterian Hospital, 
New York City, and Dr. N. W. 
Faxon, Strong Memorial Hospital, 
Rochester. 

For the first time there was a com- 
mercial exhibit held in connection 
with the convention, with sixteen ex- 
hibitors participating, the principal 
object on the part of the association 
being to secure funds to finance the 
publication of a bulletin, the Hospi- 
tal Forum, the convention issue of 
which was distributed at the meet- 
ing. It is edited by Julian Funt, the 
executive secretary, and contains 
news of special interest to New York 
institutions. Incidentally, Mr. Funt 
reported the addition of forty new 
members to the association, placing 
it in a strong position. 

Paul H. Fesler, president of the 
American Hospital Association, was 
a visitor on Friday, addressing the 
association briefly in connection with 
the work of the committee which 
has been presenting to the Veterans’ 
Bureau and related organizations at 
Washington the desirability of using 
present general hospital facilities for 
veterans other than chronic and 
mental cases, instead of attempting 
to provide at enormous expense ad- 
ditional unneeded beds. A _ resolu- 
tion supporting this point of view 
was adopted by the association in 
consequence of Mr. Fesler’s talk. 

A chronological summary of the 
preceedings follows: 

Following the opening addresses 
and committee reports Thursday 
morning, Ernest G. McKay, of the 
Arnot-Ogden Memorial Hospital, 
Elmira, presented the report of the 
special committee on identification 
of the new born, which was formed 
to present recommendations to fore- 
stall legislative action in New York. 
While Mr. McKay stated that the 
nursery name necklace had been 
found to be the most popular de- 
vice for identification, he said that 


the committee preferred not to re- 
cord an exclusive recommendation of 
this sort. Subsequent discussion re- 
vealed that finger-print experts in 
the New York Police Department 
and elsewhere do not consider baby 
footprints of any value in identifica- 
tion; and the committee’s further re- 
port Friday did not reveal any fur- 
ther information. It was continued. 

Clarence E. Ford, of the State 
Department of Social Welfare, pre- 
sented the report of the legislative 
committee, calling on Dr. Sloan, 
who told of the success which has 
been achieved in securing relief for 
hospitals in compensation cases, so 
that they will now receive $5 per 
patient-day outside of the metropol- 
itan district and $5.50 in that district, 
instead of the below-cost ward rate 
formerly applying. Dr. Sloan com- 
mented that in his own hospital the 
65 beds devoted almost entirely to 
compensation cases had actually lost 
over $6,000 in 1931 as a result of 
inadequate payment in such cases, 
where insurance companies are usu- 
ally involved. 

At the opening session Thursday 
morning, with President Wright 
presiding, Dr. John A. Hartwell, 
president of the New York Acad- 
emy of Medicine, welcomed the as- 
sociation in an address which em- 
phasized the need for better public 
appreciation and support of hospi- 
tals, and the threat of increasing tax- 
ation as a burden preventing the 
public from extending to the hospi- 
tals the support which they must 
have. 

Thursday afternoon was devoted 
to a_ session on nursing, under 
the chairmanship of Elizabeth A. 
Greener, R. N., president of the New 
York State Nurses’ Association. Dr. 
Joseph Turner, director of Mt. Sinai 
Hospital, told of his institution’s ex- 
perience with group nursing, in the 
new pavilion for patients of moder- 
ate means, which he said has met 
with marked success. A charge of 
$6.50 a day is made to each patient 
in this section for the services of the 
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nurses employed for the group, one 
or more nurses being continually on 
duty. As the patient also pays $5 a 
day for his bed in a four-bed ward, 
this produces a total cost to him of 
$11.50 per day, which one superin- 
tendent commented might cause some 
to prefer a private room at $10 a 
day, with general nursing care. Dr. 
Turner replied that both patients and 
staff seemed to prefer the group nurs- 
ing plan. The nurses receive $135 
a month and part maintenance. 

In her discussion, Miss Claribel 
Wheeler, executive secretary of the 
National League of Nursing Educa- 
tion, commented that there seemed 
to be no definition of group nursing, 
wide differences in pay to the nurses 
and charges to patients being the rule. 
Referring to Dr. Babcock’s statement 
that the chief object should be to 
secure reduced cost to the patient, 
she pointed out that the net result 
seems to be that the patient pays for 
the nursing service which it is the 
hospital’s duty to furnish. 

Miss Marion Rottman, R. N., di- 
rector of the Division of Nursing, 
New York City Department of Hos- 
pitals, spoke on the considerations 
which might cause a hospital to close 
its school for nurses, and declared 
that there is inadequate use of order- 
lies and maids. Dr. E. M. Blue- 
stone, director of Montefiore Hospi- 
tal, New York, whose school was re’ 
cently closed, pointed out that this 
school was in a cancer hospital, with 
a 2% year course, a year of which 
was spent in a general hospital, and 
that it was therefore not a typical 
case. The sole question to be consid- 
ered, he said, is what the community 
needs. 

This was the line followed in the 
report of Dr. C. W. Minger, of 
Grasslands Hospital, in his report for 
the committee on nursing, discussing 
the rapid increase in the number of 
training schools and of graduate 
nurses, together with the present ag- 
gravated state of unemployment of 
these nurses. In spite of bad distri- 
bution of graduates, most of whom 
appear to be in the larger cities, Dr. 
Munger pointed out that there is ap- 
proximately 1 nurse to each 63 fami- 
lies, with a total of 294,000 in 1930. 
As a hint to hospitals reluctant to 
close their training schools, he sug- 
gested that at prevailing salaries as 
low as $55 to $60 a month, it is more 
economical to employ graduates than 
to operate a high-grade training 
school to furnish nursing service. The 
report presented detailed suggestions 
for hospitals whose schools have be- 
come a problem. 

Friday morning’s session, following 
Mr. Fesler’s address, was devoted to 
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a discussion of economy, James U. 
Norris presiding. Dr. Christopher G. 
Parnall, medical director of the Roch- 
ester General Hospital, contributed a 
paper on the effect of the economic 
situation on hospitals, which present- 
ed some of the more discouraging 
aspects of the picture, including the 
increased demand for free or part 
free service and decreasing ability of 
the public to contribute money. He 
pointed out that the care of the in- 
digent sick is a public duty, and that 
hospitals should be paid the full cost 
of such care, which he sugested is 
probably less expensive in so-called 
voluntary hospitals than in public in- 
stitutions. 

E. H. Lewinski Corwin, discussing 
means of retrenchment, said that 
economies should be effected with a 
due regard for the duty of the hos 
pital to maintain its effectiveness, and 
spoke of lack of the scientific efh- 
ciency attitude in the hospital, as 
compared with business and indus- 
try. Food, fuel and salaries offer the 
best opportunities for economy, he 
said, since they take most of the hos- 
pital’s money. 

Dr. Nealley, Dr. Goldwater, Dr. 
Munger, Dr. Sloan, Mr. Wright, Mr. 
Norris, Mr. Weber and Dr. Tannen- 
baum were among those who con- 
tributed suggestions on this subject. 
Dr. Tannenbaum declared that it is 
unfair to accuse hospitals of lack of 
efficiency, saying that they have im- 
proved enormously in administrative 
ability in the past 25 years. The de- 
sirability of comparing notes with 
other hospitals, as Mr. Wright says 
Syracuse hospitals do with each 
other, was stressed in several cases. 

Dr. Shirley W. Wynne, Commis- 
sioner of the Department of Health 
of the City of New York, discussing 
Dr. Parnall’s address, approved the 
suggestion that hospitals should be 
paid full cost for the care of the in- 
digent sick, as well as for workmen’s 
compensation cases. He spoke of the 
development of units for the care of 
those of moderate income and of 
group nursing as evidence of prog- 
ress. 

Dr. James P. Ruppe, assistant su- 













perintendent of the New York Post 
Graduate Hospital, described that in- 
stitution’s out-patient work, which he 
said is depression-proof in the sense 
that it is more active than ever. Dr. 
William F. Jacobs, medical superin- 
tendent of Bellevue Hospital, New 
York, contributed discussion of the 
address. 

At the afternoon session, Joshua S. 
Chinitz, of the New York bar, gave 
an exhaustive study of legal aspects 
of hospital work in New York as 
well as elsewhere, and interest in this 
address and others was evidenced in 
approval of a plan to publish the pro- 
ceedings in full. George E. Gifford, 
manager of the accounts receivable 
department of the Presbyterian Hos- 
pital of New York, told of the suc- 
cess which that hospital has met with 
through the use of persistent collec- 
tion efforts, an agency being em- 
ployed where necessary. Ward pa- 
tients are rated when service begins, 
in order to fix their ability to pay. 
Private patients introduced by their 
physician have not been found to pre- 
sent a credit problem. 

An address on public relations was 
delivered by John A. McNamara, ex- 
ecutive editor of “The Modern Hos- 
pital,” with discussion by Garth Cate, 
of the Brooklyn Daily Eagle. 

_ 


Boiler Room Savings 


(Continued from page 24) 
of combustion principles and of 
fuels. Modern home study educa- 
tional courses in combustion have 
been reduced to simple nontechnical 
terms. They are being widely used 
by men in many industries. 

The average engineer or fireman 
is not supposed to be versed in com- 
bustion efhciency. His job is to keep 
the plant in operation. Add to the 
experience of your operating men a 
knowledge of fuel and combustion 
engineering, and in a short time labor 
and fuel costs will be materially re- 
duced. 

— 


NEW JERSEY FIGURES 


During March, 1932, sixty general hos- 
pitals of New Jersey reported an average 
occupancy of 70 per cent. The March rate 
of occupancy as compared with the rate a 
year ago, and the two previous months, 
is as follows: 


1932——March, 70; 1931—-March, 76. 
1932 January, 69; February, 70; 
March, 70. 


The cost per capita per day of fifty-nine 
hospitals was $4.40 in March, 1932. The 
present per capita cost as compared with 
the cost a year ago, and the two previous 


months, is shown in the following table: 
1932 March, $4.40; 1931 March, 
$4.38. 
1932—January, $4.56; February, $4.64; 


March, $4.40. _ 
The receipts from patients covered 53 
per cent of operating expenditures. 
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Dr. Olsen Elected President of 


Michigan Association 


HE annual meeting of the Mich- 

igan Hospital Association, with 
which Michigan Dietitians and Mich- 
igan record librarians met simulta- 
neously, attracted a good attendance 
at the Hurley Hospital, Flint, April 
26 and 27. An interesting program 
built around problems of pharmacy, 
food service, anesthesia, records, meth- 
ods of figuring costs, the present eco- 
nomic situation, nursing, legal prob- 
lems, interns, included a very prac- 
tical round table presided over by Dr. 
W. L. Babcock, Grace Hospital, 
Detroit. 

L. J. McKenney, trustee, Highland 
Park General Hospital, presided at 
the different sessions. 

Those participating in the program 
included: Harvey Whitney, chiet 
pharmacist, University Hospital, Ann 
Arbor; Frances Sanderson, head of 
department of home economics, De- 
troit City College; Mrs. Laura Dun- 
stone, chief anesthetist, University 
Hospital; Dorothy Ketcham, director 
of social service, University Hospital; 
Mathew O. Foley, editorial director, 
HospiItAL MANAGEMENT; Florence 
Babcock, record librarian, University 
Hospital; John A. McNamara, Mod- 
ern Hospital; C. J. Ross, president, 
Hurley Hospital board; Dr. Bert 
Caldwell, American Hospital Asso- 
ciation; Dr. W. H. Marshall, state 
board of registration in medicine; 
Dr. C. A. Doty, Highland Park Gen- 
eral Hospital. 

Election of officers resulted in the 
choice of Dr. E. T. Olsen, director 
Receiving Hospital, Detroit, and a 
trsutee of the American Hospital As- 
sociation, as president. 

Others chosen were: Vice presi- 
dents L. J. McKenney, Frank D. King, 
superintendent, Hurley Hospital, 
Flint, and Mrs. W. C. LeFebvre, trus- 
tee, Highland Park General Hospital; 
secretary, Robert G. Greve, assistant 
director, University Hospital, Ann 
Arbor; treasurer, Amy Beers, super- 
intendent, Hackley Hospital, Muske- 
gon. Trustees, Josephine Halvorsan, 
superintendent, Port Huron Hospital, 
and Dr. Harley A. Haynes, super- 
intendent, University Hospital, Ann 
Arbor. 

An outstanding feature of the 
meeting was the hospitality of Mr. 
King and his co-workers at Hurley 
Hospital. The well appointed audi- 
torium of the institution was the 

scene of the meetings, and every 
visitor took advantage of the opportu- 
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nity to inspect the building, a Y- 
shaped structure of recent construc- 
tion which met with many favorable 
comments for its arrangement and 
equipment. 

A report of the nurses’ biennial 
convention was presented by Mabel 
Smith, Lansing, executive secretary, 
Michigan Nurses Association. 

a 


Outpatient Work In 
Small Hospitals 


By Hannah Rosser, R. N. 
Superintendent Vermillion County 
Hospital, Clinton, Ind. 

Small hospitals of Indiana are es- 
tablished and partially maintained by 
the taxpayers of the counties and are 
made possible by the majority votes 
cast by the people of that county. 
Therefore, hospitals are established 
and maintained with the opposing 
voters antagonistic, and they remain 
so until the hospital has been proved 
an asset. 

It is the duty of the board of trus- 
tees, superintendent, and staff to de- 
velop every means of informing the 
community what the hospital has to 
offer. We have found the out- 
patient departments give us the ad- 
vantage of teaching the public and 
creating hospital-minded people. The 
patient likes the out-patient depart- 
ment because he can come and be 
treated without having to remain in 
the hospital. If he pays, the cost is 
a minimum charge. The patient un- 
able financially to remain in hospital 
until fully recovered may return to 
the out-patient department for dress- 
ings and treatments at a small charge. 
Diabetics may return for checking 
and diet lists. Mothers bring babies 
for checking and to be informed of 
the care and feeding and prepara- 
tions of formulas. The indigents 


From a paper before 1932 Indiana Hospital As- 
sociation convention. 








may be cared for by township trus- 
tees paying the cost. 

The average small hospital admits 
from 500 to 700 patients a year. Our 
hospital in 1931 admitted 619 pa- 
tients; out-patient general depart- 
ment, 375; laboratory out-patient de- 
partment, 450, giving us contact with 
1,444 people. 

Our laboratory out-patient depart- 
ment is made possible by the patron- 
age of all doctors of the community, 
also the paid out-patient department. 

One finds that in small communi- 
ties the doctor does not maintain a 
graduate nurse in his office, and some 
doctors do not have office girls. 
These doctors appreciate the out- 
patient departments where they may 
have a graduate nurse assistant and 
hospital equipment. 

The community develops a kindly 
feeling toward the hospital as it is 
filling a real community need. In 
return, hospitals reap a small finan- 
cial gain, also an increased number 
of “boosters,” that is, if the out- 
patient departments are well taken 
care of and the greatest of considera- 
tion shown to each patient. 





Requests for Records 


George D. Sheats, superintendent, 
Baptist Memorial Hospital, Mem- 
phis, told the hdspital conference at 
Memphis that when attorneys come 
to him for permission to see records 
of a patient he asks them to sign an 
authorization to pay the hospital the 
amount of its bill for service to the 
patient before the records are pro- 
duced. In every case this request 
has been met, Mr. Sheats added, with 
the result that the hospital has been 
fully protected. 

oe 
GOOD COFFEE 


“Our rules for making good coffee,” 
recommended by the laboratories of Con- 
tinental Coffee Company, Chicago, are 
published on a small placard which may 
be conveniently placed for reference by 
employes charged with making coffee for 
a hospital. The card also contains sug: 
gestions for cleaning and care of urn. 
Copies of the card may be obtained by 
dietitians or others on request. 

Some of the suggestions are: 

Use only fresh, boiling water. 

Pour boiling water through grounds 
slowly. 

Re-pour entire brew once through 
grounds. 

After brewing coffee remove bag in- 
stantly. 

Wash bag in clean, cold water—avoid- 
ing soaps. 

Two gallons of water per pound of cof- 
fee are suggested for a_ perfect brew, 
served with 22 per cent cream. A pleasing 
brew is promised with two and a quarter 
to two and a half gallons of water per 
pound of coffee, with 18 per cent cream. 
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Illinois Hospitals to Study Cost of 






Auto Accidents 


Economic Survey of Three States Brings Con- 
tinued Discussion at Chicago Convention; 


Milwaukee Wants 1933 A. H. A. Meeting 


OSPITALS of Illinois joined 

a number of other states 

which have agreed to make 
extensive studies of the financial and 
other phases of automobile accident 
service, at the 1932 tri-state hospital 
conference in Chicago Apri! 27-29. 
A resolution asking that this study 
be made for a period of six months, 
and another resolution asking that a 
study be made of systems of state 
aid for hospitals in other states were 
among those passed. 

The conference was well attended 
and the visitors from Wisconsin and 
Indiana, which states met jointly 
with Illinois, also were approximate- 
ly as numerous as in other years. 

Greatest interest centered in a 
study of the economic situation 
among the hospitals in the three 
states. 

Officers elected by the three asso- 
ciations were: 

Illinois: J. Dewey Lutes, superin- 
tendent, Ravenswood Hospital, Chi- 
cago, president; Clarence H. Baum, 
superintendent, Lake View Hospital, 
Danville, first vice-president; Sister 
Stephanie, St. Joseph’s Hospital, Chi- 
cago, second vice-president; E. I. 
Erickson, Augustana Hospital, Chi- 
cago, secretary-treasurer; trustees— 
Charles A. Wordell, St. Luke’s Hos- 
pital, Chicago; George S. Hoff, Dan- 
ville. 

Indiana: George William Wolf, 
business manager, Home Hospital, 
Lafayette, president; Edw. Rowlands, 
Indianapolis, president-elect; Gladys 
Brandt, Cass County Hospital, Lo- 
gansport, executive secretary. 

Wisconsin: Dr. R. C. Buerki, Uni- 
versity of Wisconsin Hospital, Madi- 
son, president; J. G. Crownhart, ex- 
ecutive secretary; vice-presidents— 
Caroline Herrl, Waukesha Munici- 
pal Hospital, and Sister Claveria, St. 
Mary’s Hospital, Wausau. 

The Wisconsin association voted 
to invite the American Hospital As- 
sociation to Milwaukee in 1933. 

The Illinois and Wisconsin asso- 
ciations occupied the first day with 
round table discussions, while In- 
diana discussed collections, hospital 
charges, laboratory and X-ray depart- 


ments, outpatient departments, and 
poor relief laws. The second morn- 
ing saw a joint consideration of the 
economic situation in the three states. 
Highlights of this were the follow- 
ing occupancies: Illinois, 50 per cent; 
Indiana, 54 per cent; Wisconsin, 
60-69 per cent. 

These surveys proved of great in- 
terest as a basis of discussion, but it 
was apparent that the averages were 
based on hospitals of different types 
of control, such as municipal, coun- 
try, private, etc. The Wisconsin 
summary was the most optimistic, 
and in the discussion which took up 
the greater part of the morning it 
was generally agreed that no meth- 
ods of meeting conditions had been 
offered which had not been tried by 
some hospital. A feeling of encour- 
agement developed as the discussion 
continued, and the impression was 
that this frank consideration of the 
situation had been very much worth- 
while. 

Business machines, personnel and 
methods of determining costs and of 
meeting deficits occupied the after- 
noon session. The Chicago Hospital 
Association was host to the visitors 
at the entertainment following the 
evening banquet. Charles A. Wor- 
dell, president of the Chicago asso- 
ciation, was toastmaster, and Paul H 
Fesler, president, American Hospital 
Association, the speaker. 

Noise control, publicity, the care 
of communicable diseases in general 
hospitals, and methods of keeping 
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abreast of the field formed the topics 
at the Friday morning meeting, and 
the conference concluded with a 
round table in the afternoon at which 
there was discussion and comment 
on morale, occupational therapy, pa- 
tients’ library, anesthetics, laboratory 
service, nursing, economic problems 
of patients, and food administration. 

Hospital executives who partici 
pated besides the officers in the 
program, and those mentioned, in- 
cluded: Dr. E. T. Thompson, Uni- 
versity of Indiana Hospitals, retiring 
Indiana president; Albert G. Hahn, 
Deaconess Hospital, Evansville; Dr. 
J. R. Tracy, roentgenologist, St. 
John’s Hospital, Anderson; Hannah 
Rosser, Vermillion County Hospital, 
Clinton; Lizzie L. Goeppinger, Cul- 
ver Hospital, Crawfordsville; Louise 
Hiatt, Clinton County Hospital, 
Frankfort; Albert Stump, Indianapo- 
lis; Rev. H. L. Fritschel, Milwaukee 
Hospital; John C. Dinsmore, Uni- 
versity of Chicago Clinics; Asa S. 
Bacon, Presbyterian Hospital, Chi- 
cago; Charles A. Lindquist, Sherman 
Hospital, Elgin; Mabel W. Binner, 
Children’s Memorial Hospital, Chi- 
cago; Macie N. Knapp, Brokaw Hos- 
pital, Nc~mal; L. G. Vonder Heidt, 
West Subu.ban Hospital, Oak Park; 
Dr. F. G. Carter, Ancker Hospital, 
St. Paul; Howard E. Hodge, Decatur 
and Macon County Hospital, Deca- 
tur; Ralph M. Hueston, Silver Cross 
Hospital, Joliet; Winifred Brainerd, 
Presbyterian Hospital, Chicago; Sel- 
ma Linden, Presbyterian Hospital, 
Chicago; Dr. Ben Morgan, Chicago; 
Dr. J. J. Moore, Chicago; Joy Erwin, 
Passavant Hospital, Chicago; Lucy 
C. Finley, Indianapolis City Hospital; 
Katherine Mitchell Thoma, Michael 
Reese Hospital, Chicago. 

sellin 

MILLION VOLT EQUIPMENT 

It is announced that Mercy Hospital, 
Chicago, has ordered a_ 1,000,000-volt 
X-ray apparatus for its cancer clinic, 
which is in charge of Dr. Henry Schmitz. 
This equipment, according to the manu- 
facturers, is only the second installation 
of its kind in the world, the other having 
been placed in Memorial Hospital, New 
York, last fall. 
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Here is physical set-up for group nursing in pavilion for patients 
of moderate means, Mt. Sinai Hospital, New York, Dr. S. S. Gold- 
water, consultant, and Robert D. Kohn and Charles S. Butler, 


architects. 


Five Months’ Experience With 
Group Nursing at Mt. Sinai 


(Continued from page 50) 


are coming around to the view that 
group nursing under this plan is 
meeting a distinct need, and they 
have found that it provides a grade 
of nursing service which meets ade- 
quately the needs of most of the pa- 
tients.” 

The hospital has printed the fol- 
lowing information about nursing set: 
vice in the pavilion for patients of 
moderate means: 

Three types of nursing care are offered 
to patients admitted into the pavilion. In 
order that proper room assignments can be 
made, patients are asked to indicate their 
choice at the time of making application 
for admission, 
I. Group (CoopERATIVE) SPECIAL 

NURSING. 

This is a superior type of nursing serv- 
ice supplied by a special staff of carefully 
selected graduate nurses, organized in col- 
laborating groups for continuous or 24 
hour duty; under this plan a nursing team 
is assigned to a small number of patients 
occupying adjoining cubicles all under 
direct control from a well-equipped local 
nursing station; the physical arrangement 
is such as to insure constant contact of 
nurse with patient and to facilitate imme- 
diate attention to patients’ needs. The 
hours of duty likewise are arranged to in- 
sure maximum individual nursing care, 
and uninterrupted service by the same 
nurses is assured throughout the patient's 
stay. The plan may be described briefly 
as one of cooperative special nursing. The 
cost to each patient (less than the cost to 
the Hospital) is $6.50 per calendar day or 
fraction thereof for day and night nursing 
combined. This type of nursing service 
is recommended by the Hospital and is 
available only to patients occupying desig- 
nated group rooms. Patients transferred 
to other rooms or sections of the Hospital 
cannot be provided with this service. 

II. InpivipuaL SPECIAL NuRSING. 

This is a type of service wherein the 
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patient receives the exclusive services of a 
graduate nurse for the day or night, or 
both. A patient who requires this type of 
nursing is charged $119.00 per week for 
both day and night nurse, or $8.50 for 
each day or night. Nursing of this type 
is recommended only for those patients 
who are so ill as to need the continuous 
and exclusive service of special graduate 
nurses and is permitted only when re- 
quested by the attending physician or sur- 
geon. 


III. GENERAL FLoorR NuRSING. 


This nursing care is rendered almost 
entirely by student nurses whose services 
are shared by all patients on floor care. 
Student nurses are unavoidably subject to 
frequent change in floor assignments and 
in hours of duty, due to the exigencies of 
their educational program. This type of 
nursing service is furnished by the Hos- 
pital without extra charge. 


Should A. H. A. Limit 
Its Membership? 


Here are some more comments in 
regard to the suggestion that the 
American Hospital Association 
should limit its membership to insti- 


tutions and leave personal member- 
ships to state or other groups: 

Dr. Leon S. Lippincott, who as 
president of the Mississippi State 
Hospital Association attended the 
A. H. A. conference of presidents, 
said: “I am not yet sure whether it 
would be the best scheme or not. 
From the extensive discussion at Chi- 
cago, it is evident that the present 
plan of membership in the A. H. A. 
is not entirely satisfactory. I do feel 
that some plan whereby all member- 
ships should come through state or 
regional organizations similar to the 
plan of the American Medical Asso- 
ciation would be desirable. State 
and regional organizations would, of 
course, be in the best position to 
judge the eligibility of candidates for 
membership, both institutional and 
personal. Whether it would be best 
to do away with institutional mem- 
berships in the state association I am 
not certain. In our own Mississippi 
association at present we have only 
institutional members, although there 
is provision for personal member- 
ships. It seems to me also that it 
would be desirable to have eligibility 
more specifically defined.” 

“The American Hospital Associa- 
tion should not limit its membership 
to institutions only,” writes Frank J. 
Walter, president, Colorado Hospital 
Association. “Such a policy would 
considerably reduce the total mem- 
bership of the association. However, 
a uniform policy of membership in 
the various geographical associations 
and the national organizations should 
be adopted. Institutional member- 
ship should be limited to the Ameri- 
can Hospital Association only. 

“The membership in the geograph- 
ical units should be limited to per- 
sonal membership only, granting 
automatically to such a member 
membership in the national associa- 
tion. No state association should ac- 
cept a member without making him 
a member of the national association. 
The national association should not 
accept a member, either institutional 
or personal, without receiving the 
sanction of the state association, 
which is in a better. position to judge 
the ethical reputation of the indi- 
vidual member or institution. Such 
a plan would tend to increase the 
membership of the American Hos- 
pital Association.” 

aeneilibe 
TRAINING COURSE 

The International Hospital Association 
announces a course in hospital technique 
at the Municipal and University Hospital, 
Frankfort, Germany, September 29 to Oc- 
tober 8. The course will consist of lec- 
tures, demonstrations, visits and discus- 
sions. Dr. Alter Moorenstrasse, Duessel- 
dorf, Germany, may be addressed. 
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Texas Superintendents 


Breathe Easier 


Almost overshadowing the fine 
program of the Texas Hospital Asso- 
iation at San Antonio last month 
vas the report of the capture of an 
mpostor who had victimized a num- 
ver of superintendents of the Lone 
Star State. How this man was caught 
was told in detail by E. M. Collier, 
superintendent, West Texas Baptist 
Sanitarium, Abilene, and Mr. Col- 
lier’s description of the incident and 
of the part HosprraL MANAGEMENT 
played in the affair will be found in 
a letter on page 17. 

Robert Jolly, superintendent, Bap- 
tist Hospital, Houston, presided at 
the sessions, and speakers included 
Martha P. Roberson, Medical and 
Surgical Hospital, San Antonio; 
Bryce L. Twitty, Baylor Hospital, 
Dallas; Ara Davis, Scott and White 
Hospital, Temple; Frances Low, 
dietitian, Methodist Hospital, Hous- 
ton; Sister Gabriella, Santa Rose Hos- 
pital, San Antonio; Ida B. Lockley, 
Medical and Surgical Hospital, San 
Antonio; John A. McNamara, Mod- 
ern Hospital; Dr. M. T. MacEachern; 
Paul H. Fesler, president, A. H. A.;: 
Dr. Bert W. Caldwell, American 
Hospital Association; E. Muriel Ans- 
combe, Jewish Hospital, St. Louis, 
and Dorothy Rogers, University of 
Texas School of nursing. A talking 
picture on hospital administration was 
another feature, an outstanding im- 
pression being the general good fel- 
lowship and the unusually lively dis- 
cussion. 

C. Q. Smith, president-elect, Meth- 
odist Hospital, Fort Worth, succeeds 
Mr. Jolly as president. 

seein 
MississipP1 MEETING 

The annual session of the Mississippi 
Hospital Association was held at Jackson 
April 11 with 70 present. Dr. Leon S. 
Lippincott, Vicksburg, presided. The re- 
port of the secretary-treasurer, Dr. C. M. 
Speck, New Albany, showed an institu- 
tional membership of 46. 

The committee reports were received as 


follows: Charity hospitals, Dr. B. B. Mar- 
tin, Vicksburg; buying, W. Hamilton 
Crawford, Hattiesburg; collections, G. D. 
Stanley, Greenville; constitution, Dr. J. S. 
Ullman, Natchez; community hospitals, 
Dr. V. B. Philpot, Houston; legislation, 
Dr. W. W. Crawford, Hattiesburg. 

Papers and discussions included those 
on “Personnel” by Dr. W. J. Anderson, 
Meridian, and H. Ogden, Hattiesburg; 
“Revenue” by Dr. J. Gould Gardner, Co- 
lumbia, and Dr. W. H. Frizell, Brook- 
haven; “Economics,” by Dr. John C. Cul- 
ley, Oxford, and Dr. J. A. Rayburn, Nat- 
chez; “Collections,” by Mrs. Karenza Gil- 
foy, Jackson, and Rev. Wayne Alliston, 
Jackson: “Training Schools,” by Mary H. 
Trigg, R. N., Greenwood, and Mary E. 
Dorsay, R. N., Greenville. 


A committee on minimum standards and 
a committee on nursing were authorized. 
The publication of a quarterly bulletin was 
decided upon. 

Dr. W. C. Walker, Houlka, was unani- 
mously elected an honorary member. 

The incoming vice-president was au- 
thorized to attend the meeting of the State 
Hospital Association officers at the head- 
quarters of the American Hospital Asso- 
ciation as representative of this associa- 
tion. 

The election resulted as follows: Presi- 


dent, Dr. J. Gould Gardner, Columbia; 
vice-president, Dr. R. J. Field, Centreville; 
secretary-treasurer, Dr. Leon S. Lippincott, 
Vicksburg. Directors, Dr. John C. Culley, 
Oxford: Dr. V. B. Philpot, Houston. 

At the banquet Dr. Felix J. Underwood, 
Jackson, was toastmaster. The address, 
“How to Be Saved,” was delivered by 
Will Ross, Milwaukee. Other speakers 
were Dr. W. S. Leathers, Vanderbilt Uni- 
versity school of medicine, Nashville, and 


Dr. John C. Culley, Oxford, president, 


* Mississippi State Medical Association. 








Hospital Housekeepers Active in 
Local and State Associations 








OHIO HOUSEKEEPERS 


A number of hospital housekeepers were 
present in Cleveland April 1 and 2 at the 
organization of an Ohio chapter of the 
National Executive Housekeepers Associa- 
tion, and in recognition of this type of 
membership Mrs. Gertrude R. Glover, ex- 
ecutive housekeeper, Miami Valley Hos- 
pital, Dayton, was elected to the board of 
trustees of the new organization. 

Among the speakers was Mrs. Jessie H. 
Addington, executive housekeeper, Pres- 
byterian Hospital, New York, who ex- 
plained the routine of her department and 
the numerical method of identifying linens 
in vogue in that institution. A discus- 
sion of linen control followed her talk. 

A fine attendance rewarded Mrs. Adele 
B. Frey, Hotel Hollenden, Cleveland, who 
organized the meeting and who was named 
first president of the Ohio chapter. 
Among the guests and speakers were: 
Margaret A. Barnes, Hotel Roosevelt, 
New York, national president; Lizbeth 
Lockwood, New York, publicity director; 
Mrs. Viola Grogel, president, Detroit 
chapter: Theo. DeWitt, DeWitt hotels; 
Mrs. Marie Fenner, Devon Hall, Cleve- 
land: W. C. Dixon, Cleveland; Mrs. B. 
R. Martin, Hotel Cleveland; L. E. Peirce, 
managing director, Hotel Cleveland; Mary 
E. Hayes, Queen City Club, president, 
Cincinnati chapter; W. R. Belford, Lesher, 
Whitman Company; Ray T. Crowell, 
Sherwin-Williams Company; J. E. Dyer, 
San Hygiene Upholstering Company; 
Walter Fankhauser. 

Officers of the Ohio chapter include: 
president, Mrs. Frey; vice-president, Mrs. 
Edith Picker, Akron City Club; secretary, 
Arlene Lance, Mayflower Hotel, Akron; 
treasurer, Margaret Wean, the Van Cleve, 
Dayton. 

Board of directors: Mrs. Gertrude 
Glover, Miami Valley Hospital, Dayton; 
Mrs. Rhea Newquist, Neil House, Colum- 
bus; Mary E. Hayes, Queen City Club, 
Cincinnati; Mrs. Janet O'Toole, Park 
Lane Villa, Cleveland. 


— <> —-—_-— 

CLEVELAND HOUSEKEEPERS 

A meeting of the Cleveland Chapter, 
National Executive Housekeepers Associa- 
tion was held at St. Luke’s Hospital re- 
cently, Martha Woodhouse being hostess. 
Mrs. Frey, president, introduced Dr. C. S. 
Woods, superintendent, who spoke on the 
duties of the housekeeper. He said the 
housekeeper who could teach her maids to 
work and not talk would have no difficulty 
in putting her house in order. He illus- 
trated the difference in a hospital and 
hotel maid. In a hotel the maid has a 
chance to get in the room while the guest 
is out, but in a hospital the maid must be 
trained to do things quietly while in a 
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patient’s room, so as not to upset him. He 
pointed out a housekeeper is always ex- 
posed to the criticisms of the guest or 
patient. She must be able to accept them 
nicely and gracefully whether they come 
from people who know and understand or 
people that do not. A wise housekeeper 
does more than her duty without seeming 
to interfere with the other departments. 
She must at all times cooperate with every 
department because she stands on the 
crossroad. 

A discussion took place with reference 
to a meeting of the Ohio State Associa- 
tion at Cedar Point, in July, to which the 
Detroit Chapter has accepted an iuvita- 
tion. 

It has been arranged to change the 
meeting to the second Tuesday of each 
month instead of the last Thursday. 


NEW YORK HOUSEKEEPERS 

The April meeting of the New York 
Chapter, National Executive Housekeep- 
ers’ Association, was held at the Sherry- 
Netherland, with Anne Owens as hostess. 
Speakers included Mrs. Grace Brigham, 
Crete M. Dahl, Margaret A. Barnes, M. 
Edwin M. Mullin, Grace Stanistreet, Mrs. 
Viola H. P. Brown, Mrs. Rose T. Alden, 
Mrs. Pauline Hart. 

The publicity committee reported the 
excellent recognition given the Association 
during the western trip, also an editorial 
in HospIrAL MANAGEMENT. New mem- 
bers introduced included: Mrs. Rose J. 
Foley, Montefiore Hospital; Mrs. Doris 
Dungan, Jeanes Hospital, Fox Chase, Pa.; 
Mrs. Ida F. Catton, Memorial Hospital, 
Morristown, N. J. 


oe 

CINCINNATI ORGANIZES 

Executive housekeepers of hospitals, 
hotels and clubs of Cincinnati recently or- 
ganized a chapter of the National Execu- 
tive Housekeepers Association. The na 
tional president, Margaret A. Barnes, 
Roosevelt Hotel, New York, was present. 
Election of officers resulted as follows: 

President, Mary E. Hayes, Queen City 
Club; vice-president, Mrs. Nannie Apple- 
gate, Netherland-Plaza; secretary-treasurer, 
Sara Lee Tuck, Jewish Hospital; publicity 
director, Rose Stoddard, Children’s Hos- 
pital. 
Directors: Mrs. Grace Berger, Hotel 
Gibson: Mrs. Harriet Baber, Longview 
Hospital; Mrs. Portia Hufford, Parkview 
Hotel: Mrs. W. D. Miller, Cincinnati 
Country Club. 

Committee chairmen: Membership, Mrs 
Louise Woodrow, Vernon Manor; house, 
Katherine Lawler, Jewish Hospital; pro- 
gram, Mabel C. Garmon, nurses’ residence, 
Jewish Hospital; sick, Mrs. Margaret Sha- 


ver, Hotel Alms. 
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Lively Session 


Features Program 


Of Southern Hospitals 


Development of Each State Association Decided On, 
With Another Joint Program in 1933, Rather Than . 
an Effort to Merge Hospitals Into One Organization 


OSPITAL executives of Ar- 
kansas, Kentucky and Ten- 

nessee held a most enjoyable 
and successful convention at Hotel 
Chisca, Memphis, April 18 and 19, 
as a result of which there is expected 
to be considerable activity and ex- 
pansion of the three associations 
sponsoring the meeting and of sev- 
eral adjoining states. 

A program covering food service, 
responsibilities of superintendents, 
hospital insurance, workmen’s com- 
pensation, hospital charges, flat rates, 
automobile accidents, nursing, and 
the responsibility of staff members 
in reducing hospital accidents pro- 
voked a lively and helpful discussion, 
and the spirit of informality and 
good fellowship which prevailed 
throughout had much to do with the 
practical comments. The program 
as presented in March Hospitav 
MANAGEMENT was followed with 
practically no changes. 

Georgia sent a delegation of about 
a dozen, and Alabama, Mississippi 
and Texas also were represented. 

While there had been a consider- 
able previous discussion concerning 
the proposal to establish a Southern 
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hospital association, it was decided 
to hold another joint meeting next 
year, and to preserve the indepen- 
dence of the various state associa’ 
tions and to encourage their develop- 
ment rather than to attempt to merge 
the different memberships into a 
Southern group. 

The Memphis Hospital Associa- 
tion proved enthusiastic hosts, and 
with the Tennessee League of Nurs- 
ing Education provided a barbecue 
for the men and a theater program 
and dinner for the women after the 
first day’s session. Active in the 
local arrangements were George D. 
Sheats, superintendent, Baptist Hos- 
pital; Dr. Henry Hedden, superin- 
tendent, Methodist Hospital; R. G. 
Ramsay, superintendent, Gartly- 
Ramsay Hospital, president of the 
Memphis Association; C. W. 
Thompson, Campbell Clinic, vice- 
president; and B. P. Moffatt, Meth- 
odist Hospital, secretary of the local 
association. 

Dr. Eugene B. Elder, superintend- 
ent of Knoxville General Hospital; 
L. C. Gammill, Baptist State Hos- 
pital, Little Rock; and Agnes 
O’Roke, Kosair Hospital, Louisville, 


as respective state presidents, di- 
vided the responsibilities of presiding 
officer. 

The new officers of the three asso- 
ciations include: 

Tennessee: George D. Sheats, 
president; Olivia Shortt, Clarksville, 
first vice-president; J. H. Mauney, 
Fort Sanders Hospital, Knoxville, 
second vice-president; and B. P. 
Moffatt, secretary-treasurer. Dr. Elder 
was named on the executive com- 
mittee. 

Arkansas: The Right Rev. Mon- 
signor J. P. Fisher, Little Rock, pres- 
ident; Caroline T. Snyder, Trinity 
Hospital, Little Rock, vice-president; 
T. J. McGinty, Pine Bluff, secretary- 
treasurer. Executive committee— 
Mrs. John C. Green, Miss Snyder, 
and Mr. Gammill, all of Little Rock, 
and Sister Ignatius of Fort Smith. 

Kentucky: Agnes O’Roke, presi- 
dent; Mrs. Madge Hamnette, Louis: 
ville, executive secretary. 

Among the hospital executives 
registered were: 

C. Rufus Rorem, Julius Rosenwald 
Fund, Chicago. 

Nag H. D. Gray, Baptist Hospital, Mem- 
pois. 
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in modern hospital window screening 


SEevEN years of satisfaction-giving history. 
years of close study of the window-screen requirements 
of large buildings as well as individual dwellings. .. . 
Seven years of co-operation with architects and builders. 
... These are some of the reasons why Rolscreens of Pella 
are found in hospital, sanitarium, hotel, club, apartment, 
fraternity and office buildings throughout the United 
The list below shows 


States and in many foreign countries. 


some of the representative users in the two first-named 


CALIFORNIA 
Nurses’ Home, Lutheran Hospital, 
Los Angeles 
San Fernando 
. San Francisco 


Olive View Sanitarium 

Christian Science Rest Room 
COLORADO 

St. Francis Sanitarium. . 


DELAWARE 
Home of Merciful Rest . . . Wilmington 
Nurses’ Home, Wilmington General Hospital, 
Wilmington 
Wilmington 
Wilmington 


Colorado Springs 


Nurses’ Home, State Hospital 
Delaware State Hospital . . 


FLORIDA 
Spanish Hospital . ... «es 


ILLINOIS 
St. Anthony’s Hospital. . . - . Alton 
St. Elizabeth Hospital ; Danville 
Lake View Hospital . Danville 


INDIANA 


Methodist Hospital . . Indianapolis 
Nurses’ Home, Grant County Hospital, Marion 


IOWA 
Physicians’ Clinic . 
Dr. O. W. Wyatt Hospital 
Lutheran Hospital . .* 
Sac and Fox Sanitarium’ ete, Aire 
St. Anthony’s Hospital . . . . 
Mahaska County Hospital 
Iowa State College Hospital 
Hamilton County Hospiti Rls 
State Hospital * 
Burlington Hospital . 4 
Broadlawns Hospital . ... 


OHIO 
Longview Sanitarium 
Ts B. Sanitarium . 
Nurses’ Home, Christ Hospital 
Christ Hospital . . ° 
Nurses’ Home, Jewish Hospital Cincinnati 
Nurses’ Home, City Hospital Cleveland 
Resident’s Staff Bldg., City Hospital, 
Cleveland 
Cleveland 
Canton 


Tampa 


. Fort Dodge 
. . Manning 
Fort Dodge 
Toledo 
Carroll 
Oskaloosa 

r . Ames 
‘Webster City 
Woodward 
Burlington 
Des Moines 


Cincinnati 
Cincinnati 
Cincinnati 
Cincinnati 


Jewish Orphanage Hospital . . 
Mercy Hospital . . . eb be 
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Seven groups. 


Ten YEars. 


OKLAHOMA 
st. John’s Hospital 
Flower Hospital 
T. B. Ward Bldg. 
Stillwater Infirmary 


PENNSYLVANI 4 
Mercy Hospital . . Altoona 
Children’s W oe Northeastern Hospital, 
Philadelphia 
Dining Room, Northeastern Hospital, 
*hiladelphia 
Northeastern Hospital, 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 


Tulsa 
Tulsa 

- Talihina 
Stillwater 


Nurses’ Home, 
St. Luke’s Hospital . 
University Penna. Hospit: ARS 
Women’s College and Hospital 
Drueding Bros. Hospital 

St. Agnes Hospital —— Philadelphia 
Children’s Hospital Philadelphia 

. Wm. White Surgical ‘Pavilion, 

U. @& P. Hospital * . Philadelphia 
Evangelical Home for the Aged Philadelphia 
Martin Maloney Clinic Philadelphia 
St. Rosalia Hospital . Pittsburgh 
Windber Hospital . Windber 
Dr. Meisenhelder’s West Side § Sanitarium, ‘ 

york 
West Side Sanitarium . York 


Nurses’ Home, 


TENNESSEE 
Meharry Medical Hospital . . . 
Vanderbilt University Hospital 
TEXAS 
St. David’s Hospital ..... 
UTAH 
Latter Day § 
KANSAS 
Bethesda Hospital 


Topeka Security Benefit | Hospital, 
Independence 


Nashville 
Nashville 


. Austin 


Saints Hospital Salt Lake City 


Goessel 


MARYLAND 
Methodist Home for the Aged 
Masonic Hospital for Children 
Children’s Hospital ‘ 


MASSACHUSETTS 


Beverley Hospital 
Springfield Hospital 


Baltimore 
Baltimore 
Baltimore 


Beverley 
Springfield 


These alone represent more than 24,000 Rol- 
screened windows. ‘Modernize! Rolscreens can be installed 
in old buildings as easily as in new constructions. They 
roll up and down—like a window shade. They’re perma- 
nent—no putting up and taking down every year. They’ve 
many other advantages — for convenience, beauty, safety, 
maintenance and window-washing economy, GUARANTEED 
Mail coupor and get the complete story of 


Rolscreens of Pella — the genuine. 


MICHIGAN 
Michigan 
Nazareth Dormitory, 

Corporation 
Mercy Hospital . 
Jackson City Hospit: ul 


MISSOURI 
Colored T. B. Hospital . 
NEW JERSEY 
Hospital Staff House Jersey City 
Aurora Health Farm, Sanit: irium, Morristown 


State Sanitarium Howell 
New Bergess Hospital 
* Calamazoo 
Monroe 
Jackson 


Leeds 


NEW YORK 

City Hospital . .. 
Highland Hospital . 
St. Mary’s Hospital 
New York State Hospit: al” 
~Chenange Mernrorial Hospital 
Hospital and Nurses’ Home, St. 

Riverside Hospital a 

United Hospital . 
Private Pavilion, Mt. 


Syracuse 
. Rochester 
"Nik igara Falls 
Sonyea 
Norwich 
John’s 
. Yonkers 
Portchester 
Sinai Hospit: il, 
New York City 
B. Barton Hepburn Hospital Ogdensburg 
WEST VIRGINIA 
Camden Clark Memorial Hospital, Parkersburg 


CANADA 
Laval Hospital . ..... 
X-Ray Dept. St. Luke's Hospital. 
equipped with Cel-O-Glass) 
FOREIGN 


Brisbane Hospital . 
British Hospital, . 


Quebec 
(Se reens 
Montreal 


. Brisbane, Australia 
Buenos Aires, Argentina 
Spanish Hospital Buenos Aires, Argentina 
Baptist Sanitarium Haarlem, Netherlands 
City Hospital Bareacks, 

Amsterdam, 
Hospital Heerlen, 

Sanitarium Laren, N. H. Netherlands 
Hospital , Leiden, Netherlands 
Red Cross Hospital . Tottori, Japan 
Shosei Hospital . . Kobe, Japan 
Tsukiji Hospital . . . Tokyo, Japan 
Komagome Hospital . . Tokyo, Japan 
Municipal Hospital. . . 


Netherlands 
Netherlands 


"Yokohama, Japan 


ROLSCREENS 


- oO F 


P ELLA * 





RoiscreEN Company 
Pella, Iowa 


1552 Main Street, 


Please send illustrated booklet, 


— 
| ROLSCREENS® 


“Rol- | HOSPITAL 


screens for the Hospital.” 


Name — 


Institution — 





Address 
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Florence Hightower, Baptist Hospital, 
Memphis. 

W. E. Abernathy, Mason Memorial 
Hospital, Murray, Ky. 

Sister Antonia, St. Bernard Hospital, 
Jonesboro, Ark. 

Sister Adelberta, St. Joseph’s Hospital, 
Memphis. 

V. R. Bottomley, Takoma Hospital, 
Greenville, Tenn. 

Lucy Butler, Gartly-Ramsay Hospital, 
Memphis. 

W. D. Barker, Georgia Baptist Hos- 
pital, Atlanta. 
George R. Burt, Piedmont Hospital, At- 
anta. 

Dr. W. R. Bethea, Baptist Hospital, 
Memphis. 

Florence Byers, Blytheville Hospital, 
Blytheville, Ark. 

Mrs. J. H. Bledsoe, Supt., Mickson 
Memorial Hospital, Paragould, Ark. 

Mrs. O. N. Brooks, Helena Hospital, 
Helena, Ark. 

Dr. O. P. Christian, Children’s Home 
Hospital, Little Rock, Ark. 

Rev. W. E. Cissna, Methodist Deacon- 
ness Hospital, Louisville.. 

Dr. Bert W. Caldwell, American Hos- 
pital Association, Chicago. 

W. Hamilton Crawford, South Missis- 
sippi Infirmary, Hattiesburg. 

Sister Mary Celeste, St. Mary's Hos- 
pital, Knoxville. 

>. P. Connell, Vanderbilt Hospital, 
Nashville. 

Bess Compere, Baptist State Hospital, 
Little Rock, Ark. 

Mrs. Pauline Chastain, Granite Moun- 
tain Hospital, Little Rock, Ark. 

a Clark, Baptist Hospital, Mem- 
phis. 

Marguerite Creighton, Baptist Hospital, 
Memphis. 

Blanche A. Davis, St. Joseph’s Hos- 
pital, Memphis. 

Helen Dwyer, St. Joseph’s Hospital, 
Memphis. 

Velma Duckworth, Methodist Hospital, 
Memphis. 

Florence Dittes, Madison Sanitarium, 
Madison, Tenn. 

Sister Mary Donatilla, St. Joseph Hos- 
pital, Memphis. 

Sister Mary Dominic, St. Edward’s 
Mercy Hospital, Fort Smith, Ark. 

a E. Elder, Baptist Hospital, Mem- 
phis. 

Sister Mary Edward, St. Agnes Hos- 
pital, Morrillton, Ark. 

Sister Erharda, St. Joseph's Hospital, 
Memphis. 

Tewel Fink, Baptist Hospital, Memphis. 

Ruth May Field, Gartly-Ramsay Hos- 
pital, Memphis. 

Paul H. Fesler, Wesley Memorial Hos- 
pital, Chicago. 

H. K. Ford, Little Rock City Hospital, 
Little Rock. 

Mg C. Ford, Children’s Hospital, Louis- 
ville. 

J. B. Franklin, Grady Hospital, Atlanta. 

Sister Mary Flaviana, St. Joseph’s Hos- 
pital, Memphis. 

Miss Clyde Foust, Colbert County Hos- 
pital, Shefheld, Ala. 

Mrs. Betty Gilmore, Gartly-Ramsay 
Hospital, Memphis. 

Hazel Lee Goff, Fort Sanders Hospital, 
Knoxville. 

Betty Gray, Knoxville General Hospital, 
Knoxville. 

Mr. and Mrs. Lee C. Gamill, Baptist 
State Hospital, Little Rock. 

Mrs. John Green, Research Hospital, 
Little Rock. 

Katherine Higginbotham, Methodist 
Hospital, Memphis. 
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Miss M. Hehnen, Baptist Hospital, 
Memphis. 

Norma Haglund, St. Joseph’s Hospital, 
Memphis. 

Ella George Hinton, General Hospital, 
Memphis. 

R. D. Hutchinson, Baptist Hospital, 
Memphis. 

Georgia Holmes, Methodist Hospital, 
Memphis. 

Madge G. Hamnett, Children’s Hos- 
pital, Louisville. 

Norma Harrison, Kosair Hospital, 
Louisville. 

Elizabeth Nairn, Vanderbilt Hospital, 
Nashville. 

Miss Gay Keesee, Baptist Hospital, 
Memphis. 

Emma Hunt Krazeise, Kentucky Chil- 
dren’s pureau, Louisville. 

Miss Ora Kent, Baptist Hospital, Mem- 
phis. 

Rev. G. H. Keller, Warner-Brown Hos- 
pital, El Dorado, Ark. 

Victoria King, Hospital for Crippled 
Adults, Memphis. 

Elizabeth Killeffer, Fort Sanders Hos- 
pital, Knoxville. 

Regina H. Kaplan, Levy Memorial Hos- 
pital, Hot Springs. 

Dr. Louis Levy, Memphis, Eye, Ear, 
Nose and Throat Hospital. 

Mrs. Stella May McKeowen, City Hos- 
pital, Memphis. 

Dr. J. A. McIntosh, St. Joseph's Hos- 
pital, Memphis. 

Mrs. Mattis C. Mockbee, Hospital for 
Crippled Adults, Memphis. 

Frank H. Meyers, Baptist Hospital, 
Memphis. 

Christine Musgrove, Cartly-Ramsay 
Hospital, Memphis. 

Mrs. C. T. McCabe, General Hospital, 
Memphis. 

Sister Marie, St. Mary's Hospital, 
Knoxville. 

J. H. Maumey, Fort Sanders Hospital, 
Knoxville. 

Dr. E. P. McGehee, Lake Village In- 
firmary, Lake Village, Ark. 

Augusta K. Mathieu, Vanderbilt Hos- 
pital, Nashville. 

Bertha McElderry, secretary, Alabama 
Hospital Association, Talladega. 

Mrs. Mary E. Marshall, Rutherford 
Hospital, Murfreesboro, Tenn. 

Sister Martha, St. Bernard’s Hospital, 
Jonesboro, Ark. 

W. N. Montgomery, Scott and White 
Sanitarium, Temple, Tex. 

Rose Nuss, City Hospital, Memphis. 

Laura Odell, General Hospital, Mem- 
his. 
7 Dr. J. A. Price, Oakville Sanitarium, 
Memphis. 

Fairfax Proudfit, Memphis General 
Hospital. 

Dr. H. W. Priddy, Wallace Sanitarium, 
Memphis. 

Mrs. Elizabeth Pryor, Methodist Hos- 
pital, Memphis. 

Mildred D. Pratt, U. S. Marine Hos- 
pital, Memphis. 

Sister Pia, St. Bernard’s Hospital, 
Jonesboro, Ark. 

Sister Pacifica, St. Joseph's Hospital, 
Memphis. 

Adelaide Perry, Appalachian Hospital, 
Johnson City, Tenn. 

Georgia Rast, Methodist Hospital, 
Memphis. 

Miss Robley, General Hospital, Mem- 
his. 
: Dr. S. T. Rucker, Lynnhurst Sani- 
tarium, Memphis. 

Sister Rita, St. Anthony's Hospital, 
Morrillton, Ark. 





Mary Rhea, Nashville General Hospital. 

Helen Robinson, City Hospital, Little 
Rock, Ark. 

Sister Rosetta, St. Joseph’s Hospital, 
Memphis, Tenn. 

— Searight, Baptist Hospital, Mem- 
phis. 

Lacey Sigman, St. Joseph Hospital, 
Memphis. 

Lucretia Spears, General Hospital, Mem- 


is. 
Nell Sullivan, St. Joseph’s Hospital, 


Memphis. 

Dora Stegbauer, Methodist Hospital, 
Memphis. 

Edna Scott, Cartly-Ramsay Hospital, 
Memphis. 


Clara Schuhardt, Crippled Children’; 
Hospital, Memphis. 


Dr. W. H. Slaughter, U. S. Marine 
Hospital, Memphis. 

Margaret Shull, St. Joseph’s Hospital 
Memphis. 

Dr. E. A. Sutherland, Madison Rura 
Sanitarium, Madison, Tenn. 

G. D. Stanley, King’s Daughters Hos 
pital, Greenville, Miss. 

Olivia Shortt, Clarksville Hospital 
Clarksville, Tenn. 

Mrs. Dot Smallwood, Haywood Count) 
Memorial Hospital, Brownsville, Tenn. 

Mary S. Small, Missouri Pacific Hos 
pital, Little Rock, Ark. 

Elizabeth Schuh, Missouri Pacific Hos 
pital, Little Rock. 

Ella Shaw, Helena Hospital, Helena, 
Ark. 

Elise Smith, Clarksdale Hospital, Clarks- 
dale, Miss. 

Mrs. Maude Teasdale, Baptist Hospital, 
Little Rock. 

T. W. Vinson, Kentucky Crippled 
Children’s Commission, Louisville. 

Bess Woodrum, Baptist Hospital, Mem 
phis. 

Dr. May Gravath Wharton, Upland’s 
Sanitarium, Pleasant Hill, Tenn. 

Mother Walburga, St. Bernard’s Hos- 
pital, Jonesboro, Ark. 

Dr. I. R. Wagner, Veteran’s Hospital, 
Memphis. 

Dr. J. F. Ward, General Hospital. 
Memphis. 

W. LC. Wood, Nashville General Hos 
pital, Nashville. 

Dr. B. A. Wilkes, Cape Girardeau, Mo 

Mrs. O. C. Wakenight, Wakenight 
Sanitarium, Searcy, Ark. 

Dr. and Mrs. F. L. Husband, Blythe 
ville Hospital, Blytheville, Ark. 

Walter H. Hilgers, Madison Sanitarium. 
Madison, Tenn. 

Sister Mary Ignatius, St. Edward’: 
Mercy Hospital, Fort Smith, Ark. 

5. P. Junkin, Granite Mountain Hos 
pital. Little Rock. 

Miss Lake Johnson, Good Samaritar 
Hospital, Lexington, Ky. 

a tae 
Dressing Room Savings 
(Continued from page 49.) 

ample of the savings in supplies, this 
hospital now has only four tubes ot 
a certain kind in the central dressing 
room, where each is immediately 
available and ready for use. When 
these tubes were gathered off the 
floors to be placed in the central 
dressing room, it was found that 
there were 56 scattered about the 
hospital, and sometimes it was difh- 
cult to find one in a hurry. 
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No nurse will wrench her back—or disposition 

or break her finger nails—turning this mat- 
tress. Two convenient handles to grip; 25% 
lighter weight; one easy, effortless motion and 
over goes the new featherweight, spring-filled 
ROME SLUMBERON, the mattress luxurious. 
Simple as turning a pillow! Specially designed 
for the surgical bed out of ROME'S thirty-five 
years’ experience in manufacturing superb 
sleeping equipment. Contains TWELVE ex- 
clusive features new to hospitals. Hinged 
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Slum 











turn as a Pi 


spring construction does what no other spring- 
filled mattress can do. Know the many ways 
by which ROME SLUMBERON brings new 
comfort for the patient, new economy for hard- 
pressed budgets and new ease for nurses. 
Mail the coupon below for circular giving 
full details. 
THE ROME COMPANY, Inc. 
Sleeping Equipment Par Excellence 


ROME, N. Y. NEW YORK CHICAGO 
SAN FRANCISCO BOSTON 


ME 


UCTron, 


The Mattress Luxurious 
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THE ROME COMPANY, Ine. 
1 Park Avenue, New York City, N.Y. 


Please send, without obligation, your descriptive 
circular on the ROME SLUMBERON Mattress 


for Surgical Beds. 
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FOODS AND FOOD SERVICE 





What's Wrong With Dietary 


Departments in Southern Hospitals? 


Problems Discussed in This Paper Are to Be Found in 
Institutions in Other Sections, Too; Proper Staffing 
of Department Called Most Important Question 


Chief Dietitian, Memphis General Hospital; 


/ | ‘HE hospitals of the South are 


so situated as to make their 

problems, in a way, different 
from those of institutions in other 
parts of the country. We employ 
practically all negro help which is of 
a floating character. Our hospitals 
are not sO numerous, nor in many 
instances so well equipped as those 
in the larger cities of the North and 
East. Our economic situation makes 
it necessary to utilize every means to 
improve service without materially 
adding to the expense. 

So much of the comfort and hap- 
piness of the entire organization de- 
pends upon the food service that it 
would be well to consider some of 
the ways and means for improving 
it. The organization of a hospital is 
like that of many other institutions— 
it is made up of a number of separate 
departments, each more or less de- 
pendent upon the other, but which, 
owing to the difference in the char- 
acter of their duties, require the em- 
ployment of a distinctly different 
type of personnel. 

The wise superintendent selects the 
heads of these departments with 
greatest care. He must consider in- 
dividual fitness for the positions, he 
must be sure of their training, and 
he must determine whether their per- 
sonality is such as to make it possible 
for them to work in harmony with 
others. 

When the hospital administrator 
has accomplished this, he leaves the 
management of the department to its 
chief; he does not dictate policy nor 
interfere with management. He is 
concerned chiefly in the ultimate re- 
sults. If a department falls short of 
what is rightly expected of it, inves- 
tigation should be in order, and if 
necessary, a change made. 

Failures occur in all departments, 
and while it would be decidedly un- 
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By FAIRFAX T. PROUDFIT 





Here is a paper for the super- 
intendent and department ex- 
_ ecutives as well as for the dieti- 
tian. It was read at the joint 
hospital convention at Memphis 
last month. It is particularly 
interesting in view of the fact 
that the author, as chairman of 
the A. H. A. dietetic section, is 
compiling a study of food serv- 
ice in medium sized hospitals 
that will be an important fea- 
ture on the program of the 
American Hospital Association 
at Detroit. 











fair to charge them all to the head 
of the unit, he or she must assume 
the responsibility. There may be ex- 
isting circumstances over which she 
has no control but which, neverthe- 
less, interfere with the work of that 
special unit. This has proved to be 
the case frequently in the dietary de- 
partment, hence it would seem ad- 
visable to look more closely into the 
whys and wherefores of the prob- 
lems there, for which the poor 
food service in many institutions is 
blamed. 

Among obstacles to good food 
service may be mentioned: 

1. Lack of organization and im- 
proper stafing of the dietary depart- 
ment. 

2. Insufficient or antiquated equip- 
ment, or both. 

3. Lack of cooperation and co- 
ordination among departmental heads 
whose relationship is sufficiently 
close to cause friction, unless con- 
tacts are kept harmonious. 

4. Lack of contact among the 
dietitian and her staff, with the med- 
ical staff, the patient, and the per- 


Chairman, Dietetic Section, American Hospital Association 


sonnel, which is obligatory if good 
results are to be obtained. 

The first of these, in all likelihood, 
is the most serious since efhiciency of 
the entire department must depend 
upon the way in which it is directed. 
Too much stress can scarecly be 
placed upon the importance of se- 
lecting the right person for the posi- 
tion of chief and upon giving her 
sufficient assistance. 

We are prone to minimize the im- 
portance of things with which we 
are not entirely familiar, and with 
which we are not especially con- 
cerned; this has been the experience, 
more or less, of the hospital dietitian 
and her department. Every one rec- 
ognizes that people have to be fed, 
in a hospital as well as elsewhere, but 
that it is a matter of scientific adjust- 
ment to be undertaken only by 
trained individuals is a point many 
hospital executives still consider de- 
batable. 

Hospitals in the larger cities have 
long considered the establishment of 
a well organized dietary department 
obligatory, and many of those located 
in the smaller cities and towns are 
of the same mind. But a survey of 
the institutions of the South has 
brought to light the fact that the 
well organized and properly staffed 
dietary department is by no means 
the rule. To be sure, there are many 
Southern institutions which are all 
that could be desired, but the num- 
ber of hospitals having practically no 
organization of food service and em- 
ploying no trained person to direct 
either the routine house diets or the 
special diet service is great. 

There is a definite movement on 
the part of the alert Southern hos- 
pital executive to bring about a 
change in conditions. This was evi- 
dent at the meeting of the dietetic 
section of the American Hospital As- 
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sociation last fall. The questions 
which came up for discussion were 
vital in character and far-reaching in 
scope, showing that the hospital su- 
perintendent of the South did not 
intend to be left in the rear ranks so 
far as the improvement of food serv- 
ice was concerned. 

The question was asked, “What 
constitutes a properly functioning 
dietary department?” Dr. Malcolm 
MacEachern has answered the ques- 
tion for us. He stated: “The prop- 
erly functioning dietary department 
is correlated with three major phases 
of hospital work: (1) administration 

supervision of the general food 
problem; (2) medical—scientifically 
dieting of patients; (3) teaching— 
the instruction of student nurses.” 

We recognize the necessity for or- 
ganizing the dietary department upon 
practically the same general plan as 
of other departments; that is, it must 
be placed upon a definite budget to 
cover its expenditures. Among the 
numerous duties to be performed by 
the chief of the dietary department 
and her staff are the figuring of per 
capita costs; the judging, selection, 
preparation and service of food; the 
disposal and control of waste; the 
selection, care and replacement of 
equipment; the estimating, prepara- 
tion and service of therapeutic diets, 
and the training of the student nurse. 

We hear occasionally of the hos- 
pital superintendent complaining of 
the lack of interest displayed by the 
dietitian and her assistants in the 
problems which affect the hospital in 
general. He sometimes feels that she 
does not avail herself of the oppor- 
tunities for becoming better ac- 
quainted with her fellow workers, 
but such complaints are growing less 
and less frequent. This is proved by 
the answers returned on a question- 
naire sent to hospitals throughout the 
country. 

Personal contact between the dieti- 
tian and the patient and the dietitian 
and the medical staff fosters friendly 
feeling and makes for a better under- 
standing. If the dietitian makes her- 
self familiar with the personal likes 
and dislikes of her patient, and does 
her best to observe them, she will 
have less complaints of the food serv- 
ice. Or if a physician has certain pet 
dishes which he likes to have served 
to his patients, it gives him the feel- 
ing that the dietitian is on the job 
when she remembers to include 
them. 

If, on the other hand, the dietitian 
is impressed with an exalted opinion 
of her own ability and endeavors to 
prove to the doctor that she knows 
more about the correct dieting of his 
case than he knows, she will soon 
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“Another handicap which 
may be mentioned as one of the 
obstacles to an efficient food 
service is the practice in many 
hospitals of sending nurses to 
diet kitchen before they have 
received their preliminary train- 
ing in dietetics, especially in 
foods and cookery. Some of 
these young women have had 
some instruction in home eco- 
nomics in high school, but in 
many instances this training has 
been in sewing. Consequently 
they enter this department to- 
tally unprepared for scientific or 
practical work. 

“In many hospitals the stu- 
dent nurse looks upon this pe- 
riod in the diet kitchen as one 
of probationary punishment to 
be endured in order that she 
may become a nurse. Her work 
there is poor chiefly because she 
is doing it without interest and 
without an intelligent under- 
standing of what it may mean 
to her in the future. 

“So far as the department 
itself is concerned, any thera- 
peutic dietitian must acknowl- 
edge that the work done by 
such student is far less efficient 
than that of a well trained kit- 
chen maid. The latter realizes 
that her position depends upon 
the amount and quality of the 
service rendered, whereas the 
probationer is likely to look 
upon it as just one mor bit of 
drudgery, and the way it is ac- 
complished matters little so long 
as it does not prevent her from 
obtaining the coveted cap.” 











find that she has materially weakened 
her position with both the doctor 
and the hospital superintendent. If 
she is wise she will recognize her 
shortcomings and change her tactics; 
she will substitute tact and diplomacy 
for the sledge-hammer methods. 
Certain institutions employ a hotel 
man as administrator of the food 
service. As one trained to judge, se- 
lect and purchase food, to handle the 
employes of the kitchens, pantries, 
etc., as well as to analyze and control 
the food costs and food waste in the 
department, such a man is undoubt- 
edly valuable. But no matter how 
well he understands problems per- 
taining to this particular phase of 
hospital work, he cannot assume the 
position of its chief executive be- 
cause he has not received the scien- 
tific training which would enable him 
to determine the suitability of one 





food over another, so far as thera- 
peutic value is concerned. Nor would 
he be able to meet the emergencies 
incident to the conduct of a de- 
partment in which the scientific as 
well as practical aspects of the case 
must be considered. His training, in 
fact, is directed from a_ different 
angle than that of the dietitian. The 
aim and object for which the trained 
hotel man strives is to please his pub- 
lic; he serves them what they de- 
mand to the best of his ability. With 
the dietitian it is not only a question 
of pleasing patients or personnel, but 
of giving them what they need, and 
seeing, in so far as it lies within her 
power, that they like it. 

The question as to whether the 
chief dietitian should buy for the 
dietary department or whether the 
buying should be placed in the hands 
of a steward or purchasing agent is 
more or less one for the individual 
institution to decide. In large insti- 
tutions it is by no means a bad idea 
to turn over part of the work to one 
who has given the subject years of 
serious study and who is prepared to 
devote his entire time to it. For 
while the dietitian may be an excel- 
lent judge of food and thoroughly 
understand the multiplicity of detail 
which is involved in purchasing, her 
years of preparation in the university 
and hospital would seem to justify 
her in relinquishing this part of the 
work to one Who lacks her scientific 
training and who could not under 
any circumstances fill her place as 
chief of the dietary department. 

That the department should be 
properly staffed to enable the chief 
dietitian to look after the particular 
duties for which she is so well fitted 
is a foregone conclusion. That it is 
not always true may be the cause of 
at least some of the trouble which 
has been from time to time charged 
to the chief of this department and 
her individual staff. 

In the event of the employment of 
both purchasing agent and dietitian 
it is essential that the relationship 
and duties of each should be clearly 
defined and definitely understood. 
Friction is disastrous to good service. 
The most efficient dietitian could not 
hope to have her department func’ 
tion properly if her requisitions for 
wards and diet kitchens were dis 
regarded or improperly filled; neither 
could the purchasing agent hope te 
keep down the food bills and control 
waste if the one in charge of the 
food service did not aid by her sane 
and efficient ordering. 

Weekly conferences of the dieti- 
tian, the buyer and the superintend- 
ent do much to smooth out the rough 
spots in the service and prevent mis 
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General Electric Edison Kitchen Equipment, W. H. Childs’ “Old London’”’ Restaurant, New York City 
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automatic temperature control, using only suffi- 
cient wattage to maintain correct heat, minimizes 
current consumption and assures positive results. 


Electrically cooked food shrinks less, retains 
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further per pound. When electric cooking meth- 
ods are used, insurance rates are reduced. Main- 
tenance costs are low. Working conditions are 
better and more healthful. And Calrod, General 
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understanding and friction. The 
analysis of the food bill, the discus- 
sion of the food purchased, and the 
consideration of the service, not only 
from a standpoint of dollars and 
cents but also from a psychological 
standpoint, should prove of inesti- 
mable value, and the satisfaction 
that properly selected, well prepared 
and efficiently served food always 
gives to patients and personnel, sure- 
ly warrant the trouble such confer- 
ences entail. 

Misunderstandings never fail to 
occur when cooperation -between 
those concerned in the food service 
is not good. The hospital superin- 
tendent is not always in a position 
to judge whether the wheels of the 
department are running smoothly; 
he and the board are concerned 
chiefly with the ultimate results, and 
while they know when the weekly 
food bills are too high, or the food 
is not up to standard, they are not 
always aware of the reason. For ex- 
ample, should the superintendent, on 
checking over the food bill, discover 
that the dietitian had included some 
expensive delicacy, he probably 
would question her judgment. But 
when he is made aware of the psy- 
chological value of an occasional sur- 
prise on the menu, and when he finds 
that the cost of the delicacy is to be 
compensated later by some salad or 
dessert of lower cost, he applauds 
her efforts and appreciates what she 
is doing to win approval for the food 
service of the hospital. 

The giving of authority to one 
who is neither educationally nor men- 
tally fitted for it is courting trouble 
for both the individual and for the 
department. This is especially ap- 
plicable to the dietary department; 
the burden of responsibility which 
must rest upon the shoulders of the 
administrator of this particular serv- 
ice, calls for a degree of intelligence 
and sound judgment which can come 
only with education and practical ex- 
perience. 

The custom of employing a stew- 
ard, steward-chef or a housekeeper 
to take charge of the general food 
service is too common in our South- 
ern institutions to pass without com- 
ment. It is not unusual to find at- 
tractive trays served in these hos- 
pitals, many of which have a reputa- 
tion for food, but it is equally com- 
mon to find dissatisfaction among the 
medical staff since it is manifestly 
impossible for patients requiring spe- 
cial dietary management to be prop- 
erly served. Dr. MacEachern’s es- 
sential to a properly functioning 
dietary department, “the scientific 
dieting of patients,” is out of the 
question where the right to decide 
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what food shall or shall not be served 
is vested in one whose knowledge is 
of taste or food costs alone. 

This point is clearly demonstrated 
in the following: A certain patient's 
diet called for spinach, and the dieti- 
tian in charge of the special diet 
kitchen sent down her requisition. 
When the supplies were delivered, 
no spinach was in evidence, but an 
extra supply of eggs was sent. Ina 
note the steward explained the sub- 
stitution, stating, “I have no spinach 
today, so I am sending nice fresh 
eggs instead.” 

What could the dietitian do un- 
der the circumstances? There are 
many incidents of like character. 
It is not the steward who is to blame, 
he is probably doing his best, but 
mistakes of this kind continually oc- 
cur, and the only way to avoid them 
is to substitute a scientifically trained 
officer for one who has not had the 
requisite education. 

In a department where diet pre- 
scriptions should be filled with the 
same skill and precision as those com- 
pounded by the druggist it is not 
strange that the service suffers when 
it depends largely upon the work of 
such untrained and_ disinterested 
workers. That this condition is pos 
sible in an approved hospital today 
is to be wondered at and deplored, 
but that it does occur is a fact hos- 
pital executives should recognize and 
strive to overcome. 

A question which is frequently 
asked of dietitians by both superin- 
tendents and superintendents of 
nurses is, “Why do you not accept 
student dietitians for training? They 
should be able to take over the su- 
pervision of the ward kitchens and 
tray service and by doing so elim- 
inate many of the complaints of pa- 
tients who claim that the food is cold 
or the service slow.” We recognize 
the importance and need of efficient 
supervision on the floors, and with- 
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out doubt adverse criticism of the 
food service would be materially 
lessened if a trained dietitian was in 
charge. But a student for dietary 
training is a serious responsibility 
which should not be taken unless the 
institution and its staff have the fa- 
cilities for giving adequate training 
and comprehensive experience which 
the American Dietetic Association 
deems essential. That the hospital 
is the first to suffer from a discrep- 
ancy in her education and training is 
made evident every day, and until 
the superintendents select their dieti- 
tians with as great care as they do 
their other department heads, the 
turnover in the dietary department 
will continue to be great. 

If undue stress seems to have been 
placed upon the importance of prop- 
erly stafhng the dietary department, 
it is because from all reports this is 
one of the most serious problems 
facing hospital executives today. 
There are several other problems 
which loom large in our hospital 
world, especially here in the South— 
shortage of efficient help and the 
question of proper equipment. 

Practically all of the unskilled la- 
bor employed in the institutions of 
the South is negro. Experience has 
proved that negroes, at least the un- 
educated ones, who find a place in 
our hospital kitchens are averse to 
using labor saving devices. It is not 
at all uncommon to see six or eight 
negro women engaged in preparing 
vegetables, a task which one, or at 
most two, could do in half the time 
and with probably less than half the 
waste with the aid of a machine. 

We still find dishes being washed 
by hand in some hospitals, in spite 
of the fact that a dish washing ma- 
chine is not only much more sani- 
tary, but more economical. There 
are a number of other valuable labor 
saving devices which would increase 
the efficiency of food service and re- 
duce the expenditures for labor. The 
answer to most requests for such ma- 
chines is that they are too expensive, 
but experience has proved this a 
fallacy in the majority of cases and 
it would pay to look into the matter 
before equipping the new dietary de- 
partment. 

The elimination of certain physi- 
cal defects in the place set aside for 
the service of food helps to keep up 
the morale. It is somewhat difficult 
to put one’s heart into work which 
must be accomplished under depress- 
ing conditions. The dark, stuffy 
basement kitchens and dining rooms 
which are still to be found in many 
of the older institutions emphasize 
this point. Every one works better 
in light, well ventilated quarters, and 
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T is told of Louis Pasteur, that at 

a banquet, he carefully washed the 
cherries in a glass of water—and later 
drank the water. Yet he probably got 
no more bacteria from that draft than 
millions of people get daily from 
obsolete public drinking facilities. 


That is why so many hospital author- 
ities have installed Kelvinator water 
cooling equipment. It is sanitary. It 
keeps water at a constant, healthful 
temperature—never too cold nor 
too warm. 


The Kelvinator Refrigeration Engi- 
neer in your city is a refrigeration ex- 
pert who is capable of advising you 
on installations of any kind, whether 
for water cooling or the preservation 
of foods, or drugs. Consult the Clas- 
sified Section of your Telephone 
Directory under “Refrigeration— 
Electric’, to find his name. Call him. 
He can save you money, time and 
troubleonyourrefrigeration problems. 
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the benefits to be derived from at- 
tractive surroundings are being dem- 
onstrated more and more in the care 
and feeding of the sick. 


A hospital in Texas is an outstand- 
ing example of this; here complaints 
have been reduced to a minimum 
among the ambulatory special diet 
cases by having them take their 
meals in a dining room specially ar- 
ranged to eliminate some of the more 
or less depressing and objectionable 
hospital features, such as the smell 
of ether, etc. The room is filled with 
flowers and is bright with attractive 
furnishings. Here the patient is 
taught the significance of his diet 
and learns to make the special ad- 
justment-which his especial case calls 
for. The figuring of his diet pre- 
scription, the selection and prepara- 
tion of food, is taught with a 
thought to the social and economic 
status of the individual, and the 
friendly surroundings enable him to 
absorb the essential instructions un- 
der the most pleasing auspices. 

This venture has proved so suc- 
cessful that similar ones are being 
put into practice in other hospitals, 
but the appeal to the senses is not 
valuable from an esthetic sense only. 
Science has proved that the effect of 
the sight, smell and taste of agree- 
able food is definitely demonstrable; 
they are known to act as stimuli to 
the flow of the digestive juices, thus 
instituting the processes of digestion 
and hastening its completion. 

The teaching of dietetics and diet 
therapy to student nurses is one of 
the important duties which rightly 
belongs to the dietitian. The courses 
should be planned with care and car- 
ried out with the same precision that 
is used in the teaching of other sub- 
jects in the nurse’s curriculum. That 
this is not the case in many schools 
is evident. In institutions employ- 
ing only one dietitian it is sometimes 
dificult for her to accomplish all the 
work incidental to the management 
of the food service, and unfor- 
tunately it is the teaching part which 
appears easiest to overlook. As one 
dietitian remarked, “People have to 
be fed, the last twenty-five that en- 
ter the hospital the same as those 
already in residence. There is just 
so much time in which to do it all 
and only one to direct the entire de- 
partment—what can you expect?” 
This is not an exceptional case. 

The National League of Nursing 
Education has been working to 
standardize courses in dietetics and 
diet therapy as well as other sub- 
jects. State board examinations in all 
these subjects are required for regis- 
trations also. But so far neither 
agency has been able to remove all 
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of the influencing factors which mili- 
tate against the efficient training of 
the nurse in dietetics. 

In conclusion, let me again stress 
the importance of placing the right 
person in charge of the dietary serv- 
ice. The employment of an inexpe- 
rienced person with the view to 
economy is a grave risk; the young 
and inexperienced dietitian may have 
within herself the making of a splen- 
did administrator, but to place her 
in charge before she has had sufh- 
cient experience under the eagle eye 
of one who has attained her position 
through years of study and practice 


is a dangerous experiment. 

The position of chief of the dietary 
department challenges the ability of 
the most experienced dietitian. She 
must combine the qualities of a lead- 
er with the ability to put into prac- 
tice all that she has learned through 
university training and hospital ex- 
perience. She must be capable of 
meeting the emergencies which are 
inevitable in any important depart- 
ment. In other words, she must be 
a scientist, a teacher, a good cook 
and a diplomat to make a success 
of the dietary department of the 
hospital. 


“Who Should Direct Food Service 
of the Hospital?” 


N March HospitaL MANAGEMENT 
an article by Christy J. Monsul, 
veteran chef, gave reasons, from the 
chef’s viewpoint, for poor food qual- 
ity and service in some hospitals. The 
author’s suggestion was that a com- 
petent chef, with other necessary 
qualifications, should be in charge of 
the hospital food department, for best 
results. HosprrAL MANAGEMENT pre- 
sented this paper merely as one per- 
son’s viewpoint and asked opinions 
from readers. In the last issue a num- 
ber of comments were published from 
superintendents and others. Here are 
some more: 


“The article ‘Hospital Food Only 
Good Enough, and Here’s Why’ ap- 
pearing in March HospirAL MANAGE- 
MENT contains a great deal of truth,” 
writes Dr. Edgar A. Bocock, superin- 
tendent, Gallinger Municipal Hos- 
pital, Washington, D. C. “The hos- 
pital food service is one which re- 
ceives many criticisms, some war- 
ranted and some unwarranted. When 
one considers that people are taken 
out of every walk of life, each accus- 
tomed to very definitely formed hab- 
its of eating, whether they be good 
or bad, and placed under conditions 
where they must necessarily eat food 
concerning which they have very 
little choice as to what they like or 
how it should be prepared, can we 
expect some criticism. 

“Food that will supply the needs 
of the patient, properly prepared, 
served to the patient hot and attrac- 
tive, should be the aim of every hos- 
pital. Each institution, keeping these 
points in mind, should work out a 
system that will fit its own particu- 
lar need. The food preparation and 
the details for its service, in most in- 
stances, is too much for any one in- 
dividual to handle properly. It is 


necessary to divide responsibility. 
There can be no doubt as to the 
value of a well trained chef in the 
hospital food department. I believe 
that a good chef can do more than 
any other one individual to improve 
food quality in an institution. His 
authority should include the order- 
ing of the supplies that he deems 
necessary for the menu that he has 
to serve. If he does not buy them 
himself, he should have the author- 
ity to inspect «and reject them. He 
should have complete charge of his 
kitchen and the people directly con- 
nected with the work in the food 
preparation. He shouid be held re- 
sponsible for the quality of the food 
served. 

“The menu planning, perhaps, can 
best be done by the dietitian. She 
has more time to get the viewpoint 
of the physician in charge and the 
patients and plan the food that will 
best meet the need. The dietitian 
should consult the chef in planning 
the menus, for many times he may be 
in position to offer valuable sugges- 
tions. Each should be willing to 
listen to suggestions from the other. 
Each should have full authority over 
his or her own work.” 

‘Problems relating to food, its pur- 
chase, preparation and distribution, 
always interest every hospital super- 
intendent, and we are all anxious to 
learn how we can improve our own 
food service,” says H. E. Bishop, su- 
perintendent, The Robert Packer 
Hospital, Sayre, Pa. “There are 
many times no doubt that ‘Hospital 
food is only good enough,’ and I 
was interested in reading what a vet- 
eran chef had to say about it, because 
his experience should teach much. 
The statement is made that the kind 

(Continued on page 80) 
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“A good way to meet 


1932 conditions, Mr. Manager” 





Here’s a solution for that 1932 problem “How can I cut cook- 
ing costs?”...a new line of Vulcan Junior gas ranges especially 
designed to reduce fuel, labor and food costs. 


Here are facts on how these savings are accomplished: 


1. Reduce heat losses and gas consumption in oven cook- 
ing. Thick insulation keeps heat in the oven. 

2. Make more effective use of oven heat, due to smproved 
flue system. Ovens roast and bake equally well. 

3. Prevent overheated ovens and resultant food shrinkage 
and waste of gas by means of Oven Heat Control, which passes 
just enough gas to maintain temperature desired...and no more. 

4. Make top cooking more efficient by spreading heat from 
one burner under entire “A//-Hot-Top.”” Every square inch is 
usable. Aerated burner has three separately controlled rings. All 
three rings heat top quickly, then one keeps it hot, economically. 


5. Reduces labor costs. You get more work from your kitchen 
force...due to more comfortable working conditions...heat is 
used to cook food and not to heat the kitchen...ranges require 
less watching because of closed top and oven heat control... 
smooth front of range is kept clean more easily, with less work. 


We know of instances where Vulcan Heavy-Duty gas ranges 
have cut fuel bills as much as $400 per month. Proportional 
savings should be made by this new Junior Line, for though 
smaller in size, it embodies the efficiency and low operating 
and maintenance costs of the Vulcan Heavy-Duty line. Opera- 
tors of small restaurants, hotels, tea rooms, hospitals, clubs, 
schools and churches are invited to write for full details on 
these money-saving gas ranges. 


STANDARD GAS EQUIPMENT CORPORATION 
18 EAST 41st STREET, NEW YORK CITY 
New York . Philadelphia . Baltimore . Chicago . Boston . Birmingham 
Pacific Coast Distributor: Northwest Gas & Electric Equipment Co., Portland, Oregon 


VULCAN 


VULCAN EQUIPMENT MAKES GAS THE MODERN 
EFFICIENCY FUEL...CLEAN, FAST AND ECONOMICAL 
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@ This is the new Vulcan 4712 Junior Range 
with Salamander Broiler at top and a new All- 
Hot-Top and open top combination cooking top. 


@ The new Vulcan 4700 Junior All-Hot-Top 
Range with high shelf. 
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Feeding 132 Children, 120 Workers 
Keeps Dietitian Busy 


Here Is a Glimpse Into Activities and 
Responsibilities of Dietitian of Children’s 
Orthopedic Hospital Seattle, Wash. 


By DOROTHY GOODRICH 


Dietitian, Children’s Orthopedic Hospital, Seattle, Wash. 


HE feeding of 132 children 

ranging in ages from infancy to 

14 years, the hospital _ staff, 
nurses and employes numbering 120; 
the buying of food, administration 
of the dietary department, and 
teaching of student nurses are the 
main duties of the dietitian at the 
Children’s Orthopedic Hospital in 
Seattle. 

The dietary department occupies 
the main floor of the one-story serv- 
ice building, the laundry and engine 
room being housed in the basement. 
The main kitchen is a large, airy 
room with plenty of light from win- 
dows and skylights. Vegetable prep- 
aration room, storeroom, large cold 
storage facilities, dish washing unit, 
special diet kitchen, dietitian’s office, 
and separate dining rooms for staff, 
nurses and employes complete the 
unit. In addition, each floor has a 


small diet kitchen where the trays 
for the floor are set up and dishes 
washed and sterilized. All equip- 
ment is modern, monel being used 
for all table tops. Electricity is the 
fuel used and all equipment is well 
placed for greatest efficiency in use. 

Menus are made by the dietitian. 
All foods are purchased and con- 
trolled by her. General classes of 
diets are: Dining room, children’s 
general, children’s light, baby soft 
and special diets. Staff, nurses and 
employes are served the same menu. 
For children on general diet, a well 
balanced menu is planned which will 
meet the needs of the average child 
for maintenance and growth and 
provide necessary minerals and vita- 
mines. The light diet is a modifica- 
tion of the general, all meat being 
ground, vegetables sieved, and some 
of the salads and fruits omitted or 




















Main kitchen of Children’s Orthopedic Hospital. 
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supplemented with other foods. The 
light diet is designed principally for 
the younger children and for those 
who, due to the nature of their ill- 
ness, cannot be given the general 
diet. Soft and liquid diets are also 
used, being modified from the light 
supplemented with food from the 
special diet kitchen as needed. Baby 
soft diet is given to the babies who 
have graduated from the formulae 
stage, and special diets are served 
when indicated. 

All food for dining rooms and 
children’s general and light diets is 
prepared in the main kitchen. The 
staff dining room has maid service, 
the nurses have partial cafeteria 
service, and the employes have com- 
plete cafeteria service. So far as pos- 
sible, the same food is prepared for 
all, the main dishes of the children’s 
meal being the same as those for the 
dining rooms, thus bringing the work 
involved in preparation to a mini- 
mum. The department employs one 
cook, one assistant, vegetable girl 
who is also floor relief girl, one pot 
washer, one kitchen assistant who 
also takes care of the employes’ cafe- 
teria, three dining room maids, one 
diet kitchen maid, four floor diet 
maids, one janitor and one night 
cook who works on half time. 


The diet kitchen on each floor is 
in charge of a diet maid who sets up 
the trays, washes and sterilizes the 
dishes and helps with the serving of 
meals. She usually takes complete 
charge of the serving of the morning 
and evening meals. Each kitchen is 
equipped with an electric toaster, a 
small electric plate for heating foods 
if needed, a sterilizer for dishes, and 
adequate icebox space for the stor- 
age of the day’s milk supply, fruit 
and liquids used for nourishments. 

The food is sent to the floors in 
insulated Ideal food conveyors, one 
for each floor except medical where 
most of the patients are on formulae, 
baby soft or special diets. Trays are 
set up with cold foods, loaded on a 
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Have you ever heard of so much dishwashing 
machine value for $460? Capacity: 500 people a 
meal. Principle of cleaning: the outstandingly suc- 
cessful Colt Autosan direct spray. Adjustable feet! 
Counter-balanced doors! Unique single lever con- 
trol! Easily removed scrap trays and spray tubes! 
Made for either corner or straightaway installation! 
Available in galvanized iron, copper or monel metal! 
All these in the new Colt Autosan R-l—and, of 
course, the sturdy construction, long life, and eco- 
nomical operation you expect in an Autosan Dish- 
washer. 


NOW is the time to investigate dishwashing equip- 
ment. NOW is the time to mail the coupon below! 
And remember! Whatever your dishwashing re- 
quirements, there is a complete family of efficient 
Autosans—at prices you can’t afford to overlook. 
Send the coupon today. 


COLT AUTOSAN 
DISHWASHERS 














COLT’S PATENT FIRE ARMS MEG. CO. 


U. S. A. 


AUTOSAN MACHINE DIVISION, HARTFORD, CONN,., 
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Colt’s Patent Fire Arms Mfg. Co., 
Autosan Machine Division, Hartford, Conn. 


Without obligation or cost on our part send us 


(_] data on the Colt Autosan Model R-1 


{_] data on the best Autosan for our needs. 


NWO GURU O Ios is cick cedaseonse people per meal. 
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tray wagon and rolled to the end of 
the corridor or serving point before 
the food conveyor is brought from 
the main kitchen. The children are 
prepared for their meals with hands 
washed, bibs on, etc. The charge nurse 
or assistant assumes responsibility 
for the serving from the food con- 
veyor and the diet maid and ward 
helpers carry the trays to the chil- 
dren. As the trays are served, the 
tray and food carts are moved along 
the corridor, or to the porch if the 
children are outside. 

No difficulty is experienced in hav- 
ing the food served hot; dishes are 
warmed before hand; time and steps 
consumed in serving are at a mini- 
mum. The children complain more 
often that the food is too hot than 
that it is cold. Ward helpers assist 
with the feeding of the children. 
When the serving is finished the diet 
maid returns to serve second help- 
ings and serve the dessert. It is a 
standing rule that no dessert is 
served until a reasonable amount of 
the meal has been eaten. The eat- 
ing of vegetables and salads is espe- 
cially stressed. Frequently a child 
does not eat well when he first en- 
ters the hospital. This may be the 
result of illness, homesickness, or it 
may be due to the fact that he is not 
accustomed to the right kinds of 
food. Every effort is made to cor- 
rect faulty food habits and establish 
new ones. Various methods are used 
to accomplish the desired result. A 
very effective way to train a child to 
eat the right foods is to remove the 
tray after a certain length of time 
and offer no more food until the next 
meal. It usually does not take many 
meals until he is eating. 

Afhliating student nurses are given 
two weeks’ training in the special 
diet kitchen under the direction of 
the dietitian. Three or four students 
are assigned to the department at a 
time, their time being divided so each 
student gets a certain number of days 
on formulae making, nourishments, 
baby softs and special diets. 

Formulae prescriptions are written 
by the attending physician and pre- 
pared in the diet kitchen, the fin- 
ished product being delivered to a 
special icebox in the nursery. All 
equipment for formulae making is 
kept in a separate cupboard and used 
for no other purpose. Utensils and 
bottles are sterilized in the diet kitch- 
en, a sterilizer being provided for 
this purpose only. The nurse mak- 
ing formulae is required to wear a 
mask and gown and observe aseptic 
technique in the preparation. All 
measurements are accurate. Each 
bottle is labeled with the infant's 
name, the correct number of feed- 
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Older children are instructed in diets. 


ings for 24 hours being put in one 
rack. Many types of formulae are 
used, the most common being modi- 
fied cow’s milk, evaporated milk, and 
lactic acid milk. Mothers are given 
deta iled instructions concerning 
formulae preparation and feeding 
when the infant is dismissed. 

The group of children from about 
eleven months to two or two and 
one-half years are designated “baby 
softs.” The majority are cases of 
malnutrition or cleft palate cases 
which must be built up preparatory 





to operation. For this reason, the 
diet given these babies is quite con- 
centrated and also high in carbo- 
hydrate. The cereal is cooked in 
milk; sieved vegetables are concen- 
trated with a butter flour mixture; 
egg yolk or ground liver is usually 
given every other day. The student 
nurse assigned to baby softs is re- 
sponsible not only for the prepara- 
tion of their food, but also their feed- 
ing. Assistance is given by other 
students in their ward, as there are 
usually from eight to sixteen babies 
on this diet, some requiring consid- 
erable patience and skill in feeding. 

Following is a typical day’s diet 
for this group with the average serv- 
ing given. A week’s menu with in- 
structions for its preparation is sent 
home with each child. 
MornINc— 

3 ozs. orange juice 

YY cup cereal 

14 slice dry toast 

1 cup warm milk 
Noon— 


tbs. sieved vegetables 
tbs. sieved liver or 


1 egg yolk 
YA cup custard or junket 
1 cup warm milk 
SUPPER— 
14 cup cereal 
3 tbs. sieved fruit, as prunes or apple 
sauce 
1 cup warm milk 
1 piece zweibach or 
1 graham cracker 
Most of the special diets are 
adaptations of the general or light 
diet. The student nurse, under the 
direction of the dietitian, writes the 
day’s menu for the special diets as 
signed to her, prepares and serves 


— WwW 





Pickle relish 
Buttered peas 


Cottage cheese salad 
Bread and butter 
Peeled baked apple 
Cake 

Tea or milk 





BREAKFAST— 

Dining Room Children’s General 
Grapefruit VY orange 
Scrambled egg Scrambled egg 
Toast Toast 
Rolled oats Rolled oats 
Coffee Milk or cocoa 

DINNER— 
Roast beef Roast beef 
Browned potatoes Browned potatoes 
Gravy Gravy 


Buttered peas 
Whole wheat bread and 


Hot rolls butter 
Apple pie Apple tapioca 
Coffee, tea, milk Milk 
SUPPER— 
Cream of tomato soup Cream of tomato soup 
Crackers Crackers 
Vegetable plate Cottage cheese salad 
Pineapple 


Bread, butter and jelly 
Peeled baked apple 
Plain cake or cooky 
Milk or malted milk 


Children’s Light 
Orange juice 
Scrambled egg 
Toast 
Rolled oats 
Milk or cocoa 


Roast beef—ground 

Mashed potatoes 

Gravy 

Buttered peas—sieved 

Whole wheat bread and 
butter 

Apple tapioca 

Milk 


Cream of tomato soup 
Crackers 

Cottage cheese salad 

Bread and butter and jelly 
Peeled baked apple 

Plain cake or cooky 

Milk or malted milk 








Types of menus, Children’s Orthopedic Hospital. 
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put them all 
together—the 
result is... . 


TENACITY 
Even When She’s ooo 
Hospitalized. . . . 


HETHER she is at her favorite hotel in 
fashionable Newport, or whether illness 
has confined her to a bed in the hospital she 
endowed—the socially prominent Lulu de 
Rocks insists on the best at meal times. Espe- 
cially is she fussy about her coffee. Mind you, 
that coffee must be good. She is sulky and | W, 
| ALLS in public 


irritable if it isn’t. 















places—corridors, hallways, elevator doors, 
stairway wells—are all subject to hard daily 






Hospitals everywhere have found that Conti- 





nental Coffee helps to keep patients and staff usage. 
contented. It is so dependably fresh, delicious, | That's where Wall Lacquer Enamel # 3742 
wholesome and pure. Send for a trial order | volunteers for a hard job, and stands the test 





of hand marks, foot scuffing, and the sundry 









today. 
knocks that public wall space receives in a day. 
INTRODUCTORY OFFER. Order 30, 
20 or 10 pounds. Use ten per cent for a Zapon Wall Lacquer is impervious to moisture 
quality test. If you are not satisfied return and can be washed down frequently. Finger 
the remainder at our expense and you will : ‘ 
marks and blemishes rub off easily, and the 





owe us nothing. Do it now. 


lacquer film has a stamina that prevents chip- 
ping or blistering. 






It dries quickly and has no obnoxious odor 
when applied. The hard finish insures a dust- 
proof surface. 





Ask our local representative to make a test 
application of #3742. He'd be happy to 
demonstrate our claims for this lacquer. 


“‘The Standard of Quality Since 1884 


THE ZAPON COMPANY 


A Subsidiary of Atlas Powder Company 


“The Coffee with the Delicious Aroma” | . 
IMPORTERS ROASTERS | Stamford <tt> Connecticut 


371-375 W. Ontario St., Chicago, Ill. 
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the tray directly to the patient. As 
the trays do not return to the diet 
kitchen for clearing, the nurse re- 
turns to the floor to ascertain how 
well the food has been eaten. Each 
nurse keeps a record of all special 
diets served, with age, weight, 
diagnosis, diet given and progress, 
together with any other interesting 
facts about the case. The special 
diets most frequently served are 
diabetic, nephritic, ketogenic, arthri- 
tic, obesity and high calcium. Chil- 
dren on diabetic diets, if old enough, 
are given instruction in calculation 
and preparation of their food. Par- 
ents of children on special diets are 
given dietary instruction before the 
child is dismissed. 

Cleft palate patients require a spe- 
cial routine of feeding and their food 
is also prepared in the diet kitchen. 
Following operation on the palate, 
only fruit juices are given for ihe 
first three days, milk being excluded 
because it forms a good medium for 
the growth of organisms in the 
mouth. Orange and pineapple have 
been found to be the most accept- 
able of the fruit juices, each quart 
prepared by adding eight ounces of 
white Karo and four ounces of sterile 
water to 20 ounces of strained fruit 
juice. The orange juice is strained 
through two thicknesses of gauze to 
remove all particles which might ad- 
here to the sutures. Feedings are 
given every one or two hours, ac- 
cording to instruction, followed by 
sterile water to cleanse the mouth. 
After three days, milk and eggnog 
are added: malted milk, Jello, broth, 
tomato juice are added gradually. 
Any liguid which has no particles 
may be used. This regime is con- 
tinued until the tenth day or until the 
stitches are removed. If the patient 
is on a formula, this is resumed after 
the third day. No hard foods, drink- 
ing tubes or straws are allowed, 
which might injure the mouth tis- 
sues. 

Liquid nourishments are prepared 
in the diet kitchen and distributed 
to the floor kitchens each morning. 
The hospital receives large donations 
of apples each fall which are given 
to the children during the winter as 
afternoon nourishment, and are 
greatly enjoyed. 


> 


HONORARY MEMBERS 


The governor, lieutenant-governor, pres- 
idents of the State Medical Society and of 
the State Nurses’ Association and the 
state commissioner of health recently were 
made honorary members of the Iowa Hos- 
pital Association. This association has be- 
gun an active program to obtain relief 
from the burdens of service to automobile 
accident patients. 
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Who Should Direct 


Food Service? 
(Continued from page 74) 


of chef mentioned is scarce, and I 
am sure this is true. 

“One of the first considerations in 
hospital food problems which is 
placed upon those in charge of the 
planning of the menus is the limita- 
tions of full, light and soft diets for 
hospital patients. There are prob- 
ably many exceptions, but are not 
the majority of chefs those who have 
had hotel training? And such are 
guided primarily by what will sell 
rather than by the principles of nu- 
trition. Many chefs do not appre- 
ciate the limitations placed on food 
for patients. 

“The properly trained dietitian, it 
would seem to me, is the one best 
qualified to accept the responsibility 
of the food problems of the patient 
and to be in charge of the entire 
food organization. The fact that the 
chef may be subordinate to her in 
control should not make it impossi- 
ble, with his staff of workers, to turn 
out good food with the help and co- 
operation, to which he is entitled, of 
the head dietitian.” 

“Any hospital dietary department, 
to function successfully, depends 
upon a well trained dietitian, who 
does not allow her theoretical meth- 
ods to exclude the diets of practical 
experience which are beneficial to the 
patient,” says Alice M. Gaggs, super- 
intendent, Norton Memorial Infirm- 
ary, Louisville, Ky. “An important 
factor in diet is the digestibility of 
food and this must always be taken 
into consideration by the dietitian. 
The hospital diet kitchen has taken 
its place with the operating room and 
laboratory and is of as much impor- 
tance in the care of the sick as any 
of the above integral departments of 
the hospital. 

“In large hospitals where general 
diets can be prepared under an expe- 
rienced chef, his employment would 
no doubt be a piece of good manage- 
ment, but central authority should be 
invested in a well trained, experi- 
enced dietitian who is capable of 
teaching others and establishing a 
spirit of co-operation among her 
helpers.” 

“IT have had all my staff dietitians 
read the article and we have dis- 
cussed it thoroughly,” writes Ethel 
C. Pipes, director of dietetics, Van- 
couver General Hospital, Vancouver, 
B.C. “We feel that the dietary or- 
ganization and activities in a 1,000- 
bed hospital, described in the same 
magazine, is a very clear outline of 





our own situation, ours being that 
size hospital. 

“A competent and conscientious 
staff in the kitchens and serving 
rooms is certainly essential when 
serving food that is better than “good 
enough.” My experience has been 
that constant vigilance is very neces- 
sary even with the best of hospital 
chefs and cooks.” 

“Mr. Monsul’s plea that decentral- 
ization of authority in food depart- 
ments in hospitals results in food serv- 
ice of inferior quality is justified,” 
writes Grace Carden, dietitian Strong 
Memorial Hospital, Rochester, N. Y. 
“From the dietitian’s point of view, 
however, the head of the department 
should be a dietitian and not a chef. 
It is recognized that a good chef is 
thoroughly experienced in food han- 
dling and in the art of cookery, but 
the study of nutrition and dietetics 
has not usually been included in his 
training nor experience. This fact 
makes it necessary to engage another 
person to supervise certain phases of 
the work, a factor making for decen- 
tralization rather than centralization. 

“He is quite right, I believe, also 
in stating that it is difficult for any 
person to be so subordinated to another 
of lesser experience than himself. The 
hospital, however, which is large 
enough to command the services of 
an experienced, chef will also prob- 
ably engage an experienced dietitian. 
The experienced dietitian should be 
wise enough to recognize the abilities 
of the chef and to give him sufficient 
authority in his own domain for the 
exercise of his executive ability. With 
this team work but without divided 
authority the administration should 
expect a food service of superior 
quality.” 


—_<__—_ 


MICHIGAN DIETITIANS 


The Michigan Dietitic Association con- 
vention at Flint recently included sched- 
uled talks by Dr. R. C. Isaacs, University 
Hospital, Ann Arbor, and Dr. Hugo 
Freund, Detroit. 

The following officers were elected: 
President, Gladys Eyke, University Hos- 
pital, Ann Arbor; first vice-president, Ada 
Hubly, Butterworth Hospital, Grand Rap- 
ids; second vice-president, Inez Stocking, 
Edward Sparrow Hospital, Lansing; secre- 
tary, Lucile Streater, University Hospital, 
Ann Arbor, and treasurer, Gladys Spring, 
Harper Hospital, Detroit. 

Gertrude Skelton, Flint, spoke on “Cafe- 
teria Management,” Miss Streater  dis- 
cussed “The Child as a Hospital Prob- 
lem.” Marcia Ward of the Visiting 
Housekeepers’ Association, Detroit, spoke 
on “Adequate Diets and the Relief 
Budget.” 

The dietitians visited cafeterias at Hur- 
ley Hospital and Woman’s Hospital and 
heard a paper on canned goods at a ses’ 
sion of the Michigan Hospital Association. 
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is invariably selected instead of the 
older and more highly toxic hypnot- 
ies—barbital and phenobarbital, for 
there is ample pharmacological and 
clinical evidence to prove definitely 
the superiority of Allonal. 


The hypnotic component of 


ALLONAL has been demonstrated to be 


Much quicker in action 





than either 
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hypnotic efficiency Phenobarbital 
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Beware of tablets cleverly resembling Allonal tablets 
in shape and color and offered to you as chemical 
equivalents of Allonal but cheaper. Imitations invari- 
ably have either barbital or phenobarbital as their 
hypnotic component. Allyl-isopropyl- barbiturate, 
the hypnotic component of Allonal, is made only by 
Roche. 
aD 
You can purchase genuine Allonal at the following 
special hospital prices from our Hospital Sales De- 
partment: 
1,000 tablets . . . . . . $24.00 
5,000 tablets . . . $24.00 per M 
less 5% quantity discount, prepaid express 
20,000 tablets . $24.00 per M 
less 10% quantity discount, prepaid express 
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The Nursing Department 








Impressions of San Antonio 
Nursing Convention 


By Sister Mary Therese, A. M., B. S., R. N. 
John B. Murphy Hospital, Chicago 
EARLY 4,000 nurses were registered at the biennial 
nursing convention at San Antonio, April 11-15. 
The keynote was, “What can be done about the over- 
production of nurses?” and the reiterated recommendation 
of many of the speakers was, “Close the schools!” 

Dr. Burgess, director of the Committee on the Grading 
of Nursing Schools, brought out that nine months’ work 
a year is the most nurses can hope for as things now are. 

“From 1920 to 1930 the population of the United 
States increased 16 per cent, but the number of graduate 
nurses increased 96 per cent,” Dr. Burgess said. “The 
United States census for 1930 gives a total of 294,268 
trained nurses.” 

Dr. E. P. Lyon, University of Minnesota, asserted that 
there is “big money in the nursing racket,” at a sectional 
meeting of the League of Nursing Education. Taking 
as his theme, “If I Were King,” he told what he would 
do if he were director of the American Nurses’ Asso- 
ciation. He charged: 

That hospitals charge the student nurse for exploiting her. 

That hospitals make $16,000,000 profit each year on student 
nurses. 

That the hospitals are racketeers in nursing. 

That there are four times as many nurses graduated as the 
country needs. 

That nine-tenths of the schools must be closed. 

That 129 schools would be sufficient to produce the number 
of nurses needed for the entire United States. 

That the nursing school is not responsible for the nursing 
service in the hospital; the hospital should supply sufficient grad- 
uate nurses and not exploit the student. 

That the Grading Committee is not solving the problem of 
nursing education, and that aid should be asked from the Ameri- 
can Medical Association and the American College of Surgeons. 

Dr. Lyon recommended: 

That no hospital be permitted to make a profit on its students. 

That 2,000 nursing schools be closed and 100 or more worth- 
while schools created. 

That nursing education be divorced from the hospital. 

That a central school of nursing be established which will 
be dominated and controlled by a university and not by any 
hospital; this school to select the hospitals in which nurses are 
to be educated. 

In his criticism of the Grading Committee, Dr. Lyon waxed 
poetical: 

“The Grading Committee, with a whoop and a cry, 
Went up to the mountain like a tractor on high; 
But the Grading Committee, spite of noise that it made, 
When it got to the mountain, could not make the grade.” 


“Of course,” Dr. Lyon added, “there are some very valuable 
things you are getting from the Grading Committee—you are 
gaining experience in filling out questionnaires.” 

Annie W. Goodrich, dean, Yale University School of Nurs- 
ing, replied to Dr. Lyon’s address with the statement that an 
exact balance between theory and practice to determine the cur- 
riculum of nursing schools has not yet been found. 

Paul H. Fesler, president, American Hospital Association, said: 
“The greatest service I can render the small nursing schools is 
to urge them to close unless they are absolutely necessary to 
their community.” 

Elizabeth C. Burgess, president, National League of Nursing 
Education, thus analyzed the situation in nursing: “The illness 
of the nursing profession began in its infancy, when, almost im- 
mediately after its birth as a new profession for women, it was 
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adopted—we might even say kidnaped—and became the step- 
child of a busy and well-meaning family, which saw in this in- 
fant money and service value. The hospitals and their ally, the 
medical profession, have practically controlled the education of 
nurses for nearly 60 years.” 

Janet Geister, director at headquarters, American Nurses’ As- 
sociation, said: “We know that under-consumption of nurses 
comes because private duty nursing has not been modernized. 
The services of the private duty nurse are still obtainable in 
the old-fashioned, long-time period of twelve or twenty-four 
hours.” She pointed out that one great next step which must 
be taken, if another depression is to be avoided, is to make the 
services of the private duty nurse obtainable to the patient ac- 
cording to the patient’s needs. 

The general content and salient points of papers presented 
at the convention are embodied, without comment, in the sum- 
mary which follows: 

SCHOOLS 

Schools should be judged according to the type of service 
they give, and the clinical material they have to offer, and not 
by their size. Exceptional students can only be expected by 
the hospital which has exceptional clinical material to offer. 

Schools should provide scholarships and student loans. 

Schools should be divorced from the hospital and put on an 
independent budget. 

Schools of nursing are failures because they do not have suf- 
ficient financial support. 

Endowed central schools of nursing, where all students will 
be taught the basic subjects, should be provided. A state board 
examination should follow the preliminary period of study and 
thus aid in eliminating the unfit student. 

Schools should be controlled by a definite educational policy 
and not by the whims of hospital authorities. 

Hospital service for students should be two years, with an 
additional year of special service. 

Allowances to students should be discontinued and the sum 
diverted to the educational fund of the schools. 

Prospective students should be advised to consult the Grading 
Committee before selecting a school. 

THE CurrICULUM 

The national curriculum is in the process of revision. It will 
be completed within the next three or four years. No extra 
hours of study are to be added, but three or four hours of ward 
teaching each week will be required. These hours need not 
necessarily be given in periods of sixty consecutive minutes, but 
may be divided into ten, fifteen or twenty-minute periods, as 
may be desirable. Discussion, case study, and demonstration on 
the ward are to be included in ward teaching. It was given 
as her opinion, by a speaker on the program, that the ward has 
been a laboratory without an instructor. The head nurse is 
busy with the duties of administration. A ward instructor, 
free from all administrative responsibility, is essential to the edu- 
cational program of the teaching department of nursing schools. 

THE FACULTY 

Forty-two per cent of the faculty in the schools of nursing 
do not have a high school education. 

All members of the faculty (including head nurses) should 
have at least four years’ high school and one year of experience. 

All members of the faculty should have taken some courses in 
methods of teaching, psychology and case study. 

All nurses in charge of special departments, such as the oper- 
ating room, pediatric, etc., should have at least six months addi- 
tional preparation. This preparation should be of college level. 

The directress of nurses should be a college woman. 

If the directress of nurses sees only the administrative or 
housekeeping side of the school and hospital, then her school is 
hopeless. 

Instructresses should have, in addition to head nurse prepa- 
ration, at least one year of college, with particular emphasis on 
courses in psychology, curriculum building, and methods of teach- 
ing. They, should also have had courses in the special subjects 
which they teach. 

SoME CRITICISMS 

Too frequently, there is lack of supervision. 

Students should not supervise students. 

More stress must be put on good bedside nursing. 

Classes should be smaller. 

SUGGESTIONS TO REMEDY OVERSUPPLY 

Institute a 48-hour week for graduates and students. 
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Sealing the Name identification necklace on 
baby—to remain there through washing, dress- 
ing and treatment—until cut off by mother. 
Always visible. Write for sample of this 
NURSERY NAME NECKLACE. 


J. A. DEKNATEL & SON, INC., 
96th Ave., Queens Village (L. I.), New York 























Nitrous OxipE Carson DIOXIDE 
OxyYGEN Carson Dioxwe & 


OxyYGEN MIXTURES 


TIME TELLS! 


In the last twenty years in America every so often 
some new form of anesthetic has been put on the 
market, sometimes with most startling claims. Most 
of them vanish as rapidly as they come, because they 
cannot stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHYL- 
ENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 


Back of the Puritan Maid label on each and every 
cylinder identifying the products of the Puritan Com- 
pressed Gas Corporation is the reputation of eighteen 
years in the field. For safety reasons we differentiate 
our gases with distinctive colors over the entire cyl- 
inder, as recommended by the resolution of the 
International Anesthesia Research Society. 

We also offer Anesthetic Equipment, Pressure Re- 
ducing Regulators, Bedside Stand Inhaling Outfits, 
Noiseless Roller-Wheeled Cylinder Trucks, Oxygen 
Tents, Resuscitation Apparatus, and Wilson Soda Lime. 


PURITAN COMPRESSED GAS CORP. 


Kansas City Cambridge, Mass. Chicago 
2012 Grand Ave. 60 — Sa 1660 So. Ogden Ave. 

Baltimore ‘Cin Detroit 
Race & McComas Sts. 6th & Sepaller Sts. 455 Canfield Ave., E. 

St. Paul St. Louis 

810 Cromwell Ave. 4578 Laclede Ave. 
Write for your copy of our latest booklet, “The Real 
Story of Oxygen for the Medical Profession.” Also cat- 

alogues of Latest Oxygen Tents. 
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The Laundry 
Proves Their Worth 


Student nurses prefer SnoWhite Training 
School Uniforms for their smart lines, modern 
style touches and youthful appearance. Hos- 
pital executives appreciate their fine fabrics, 
true tailoring . . . inherent SnoWhite qualities 
which do not come out in the wash. Each trip 
to the laundry proves their lasting qualities 
which result in low cost-per-year. 


SnoWhite Garment Mfg. Co. 


946-948 N. 27th St. Milwaukee, Wis. 


NOVVHITE 


TAILORED UNIFORMS 


SnoWhite Garment Mfg. Co., 
946-948 N. 27th St., Milwaukee, Wis. 


Please forward latest style booklet on SnoWhite 
Training School and Hospital Uniforms. 


Name 


Address 








_Inaugurate a national publicity campaign for closing schools 
of nursing. 

Decrease the oversupply of students by demanding a higher 
entrance requirement. 

Let the public know the truth about the present economic sit- 
uation among nurses. 

Give one full day off duty to students each week. 

Emphasize the fact that fewer and better nurses are needed. 

Student nurses should be replaced by graduates. Ninety-three 
per cent of the nursing service in hospitals is performed by stu- 
dent nurses. 

It was noted that more than one-third of the nurses of the 
United States come from Pennsylvania, New York, Illinois and 
Massachusetts. 

STATE REGISTRATION 

There is practically no state reciprocity. Examination must 
be taken on removal to another state. If registration is by 
waiver, there is no way at present by which reciprocity may be 
had except by examination. 

Recommendations: 

The adoption of a national curriculum. 

That state boards of nurse examiners enforce standards to be 
set up by the Grading Committee. 

hat appointment as directress of nurses, as well as the qual- 
ifications of those now holding such positions, be scrutinized 
by the state boards of nurse examiners. 

That where the state law requires but one year of high school 
for entrance to a school of nursing, the state board of nurse 
examiners act by persuasion to make four full years of high 
school a requirement. 

MENTAL HYGIENE 

One-half of the hospital beds in the United States are for 
mental cases. Mental hygiene should be included in the nurs- 
ing curriculum. Mental hygiene humanizes the approach to the 
patient and permits the nurse to see the patient as a unit, not 
as a “cardiac case” or as “the patient in room so-and-so.” 

A summer course in mental hygiene is to be given at the 
Catholic University this summer. 

CANADIAN SURVEY 

The Canadian survey was held to show: There are too many 
nurses, too many incompetent nurses, and too many nursing 
schools in Canada. That the profit motive exists in Canada as 
well as the United States. That Canadian hospitals have not a 
high sense of their educational responsibility. 


Advantages, andicaps of 
R. N. and Student 


N a comprehensive review of graduate and student 

nurse service before a meeting sponsored by the Cen- 
tral Council on Nursing Education, Chicago, Dr. M. T. 
MacEachern, American College of Surgeons, cited the 
following advantages of the graduate: 

1. The graduate is older, more capable of taking responsi- 
bility and does not need supervision in an emergency. 

2. She is more experienced and more tactful in handling 
patients. 

3. With a surer knowledge of procedures she should accom- 
plish tasks more quickly and deftly. A survey at the Bellevue 
Hospital, New York, indicated that a graduate could care for 
five surgical patients in a ward and a student for four. 

4. The graduate can do more work on her own initiative. 

5. The graduate’s maturity inspires greater confidence in the 
patient in hospital service. 

6. Some nursing directors feel that the graduate, knowing 
better how to keep well, is less likely to be absent for illness. 

7. “The chief advantage is that the graduate knows more 
about nursing than the student.” 

Disadvantages of the graduate, as cited by Dr. MacEachern 
included: 

1. The graduate does not like general duty and shows it in 
her attitude towards patients and personnel. 

2. She objects to discipline. 

3. If trained in another hospital she is likely to insist on 
using other procedures. 

4. The graduate is more likely to be extravagant with sup- 

lies. 
: 5. Graduates sometimes, because of over-confidence, use 
short cuts and become careless. 

6. A graduate more often complains about food, housing and 
rules. 

7. She resents criticism, according to some. 


84 





8. Being paid a salary, the graduate is more expensive than 
the student nurse. 

“All of the other accusations mentioned have been found 
true in part but there is not much evidence to support this last 
contention because few hospitals have kept accurate records of 
what students cost.” 

9. There is a large turnover among graduate general staff 
nurses. 

Dr. MacEachern cited the following advantages of student 
nurses: 

More enthusiastic and cheerful. 

More amenable to discipline. 

More conscientious. 

Less wasteful. 

. Being younger, she is stronger and less likely to be ab- 
sent for illness. 

6. She is not paid a salary and may even pay tuition. 

7. Student nurse turn-over is not as great as among gradu- 


Vik wnre 


ates. 

The following were listed as drawbacks of the student nurse: 

1. Constant supervision needed. 

2. Instructors needed. 

3. She must be given maintenance and recreation. 

4. She needs classrooms and dormitories, which salaried 
graduates wouldn‘t need in many instances. 

5. Being inexperienced, she is less likely to recognize an 
emergency. 

6. Partially trained, she wastes time because she does not 
know procedures. 

7. Interruption for classes breaks continuity of service. 

8. The preliminary student for a long period is of no value 
in caring for patients. 

9. A student may make mistakes dangerous to patients. 

10. Adolescence, placing a great strain on the individual, 
may impair the student's efficiency. 

Dr. MacEachern frankly stated that it is difficult to 
say whether graduate or student service is more econom- 
ical until all hospitals with schools determine true costs. 
He quoted the Grading Committee as saying that 42 per 
cent of 1,395 superintendents did not know costs of 
schools and 34 per cent could only estimate costs. 


Sannin iain 
MODERNIZING NURSING COURSES 


“Most nursing educators, 
including instructors, recog: 
nize the value and need of 
modernizing their course in 
materia medica,” says a re- 
cent letter from Hoffman- 
LaRoche, Inc., Nutley, N. J., 
which tells of the splendid re- 
sponse this company has had 
from nursing schools seeking 
pamphlets prepared by that 
company to help student 
nurses obtain greatest value 
from their materia medica 
classes. The company has 
available a group of booklets 
for class room use and re- 
ports that offers to supply 
copies of these for nursing 
schools have met with a most 
gratifying response. Hoffman- 
LaRoche announce that they 
will be glad to supply other 
nursing schools with these booklets for class room use, on re 
quest. The complete set includes some seven or eight leaflets 
giving latest information and newest ideas concerning the sub- 
jects treated. 


————— 
NEW GLASS BLACKBOARD 


The New York Silicate Book Slate Company announces that 
“The final and completely satisfactory solution of all blackboard 
problems is here. A new product, known as ‘Seloc Glass black- 
board,’ is guaranteed against the defects of previous plate glass 
blackboards—because it can never wear smooth. Educational 
experts claim that black plate glass makes the ideal board— 
non-fading, obtainable in almost any lengths, easily installed, 
practically indestructible, and susceptible of a perfect finish. To 
these advantages has been added uniform composition through- 
out by means of a suspended abrasive uniformly dispersed 
throughout the black plate glass. The result is a velvety sur- 
face that lasts as long as the board itself, and in final cost is by 
far most economical. This blackboard will never have to be 
refinished, stained or darkened, and is guaranteed for the life 
of the school.” 
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with the development of nursing and hospitalization was 
the Brothers of Mercy, founded in Florence about 1250. 
First organized among porters to act as stretcher bearers 
during intercity wars they soon attracted men of all ranks 
who served constantly in peace or war. ‘ 


An entirely volunteer organization they were pledged to 
be ready at all times to drop their tasks or pleasures, 
don their strange robes and answer any call for help. 


Their weird costumes might well strike terror in the hearts 
of the uninitiate. But they gained such a reputation for 
gentleness and skill that they were welcome. wherever 
sickness or suffering existed. 


WILL ROSS, INC., WHOLESALE HOSPITAL SUPPLIES 
779-783 No. Water Street Milwaukee, Wisconsin 





Undoubtedly one of the strangest of all orders connected * 
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Tilted Eyepieces Increase 
Doctor’s Efficiency 


ILTED eyepieces increase a doctor's efficiency be- 

cause they eliminate the distraction of tired and 
aching neck muscles caused by bending the head over 
upright eyepieces for extended periods of observation. 


That is one of the reasons why the Spencer No. 4MLH 
Microscope has been placed in so many hospital labora- 
tories. This medical microscope is equipped with the 
Spencer Double Inclinocular so that the doctor can sit 
in an upright, natural position and observe micro speci- 
men through the eyepieces which are tilted at an angle 
of 30° from the vertical. 


This Spencer 4MLH Medical Microscope is heavier, 
larger and sturdier to protect its inherent precision from 
the knocks and jars that any microscope receives. It is 
because of this construction and design that the No. 
4MLH Microscope is definitely a better hospital labora- 
tory instrument. 

Folder M-49 gives complete information and prices 


on this Spencer Microscope. It is yours—free. 
Tear out the coupon and mail it today! 


BRANCHES: New York, Chicago, San Francisco, Boston, Washing- 
ton, Minneapolis, Los Angeles. 


PRODUCTS: Microscopes, Microtomes, Delineascopes, Visual Aids, 
Optical Measuring Instruments. 


Speneer Lens Company 
BUFFALO NEW YORK 


[Sse emee Nal This Coupes Today! 


SPENCER LENS COMPANY, 
19 Doat St., 
Buffalo, N. Y. 
Gentlemen: 
Please send me your folder M-49 giving me complete information and 
prices on your No. 4MLH Microscope. 
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X-Ray, Laboratory Work 
In a Small Hospital 


By J. R. Tracy, M. D. 
Roentgenologist, St. John’s Hospital, Anderson, Ind. 


N discussing laboratories, both clinical and roentgeno- 

logical, I feel that each hospital has its own local 
problem which may not be met by generalization. It is 
therefore a difficult subject about which to make a state- 
ment without being subject to criticism. However, I 
think that our hospital and our city are typical of many 
in the smaller communities of the central west, so I shall 
confine my remarks mostly to the way in which our 
laboratories have been conducted. 

In the hospital of 100 beds and smaller we are faced 
by problems unknown to the larger institutions, espe- 
cially those with endowments. We have to do as well 
as we can, realizing that we will never have ideal con- 
ditions. We cannot have a full time pathologist, for we 
have neither the material to keep him employed nor the 
money to pay him. This eliminates research work and 
applies also to the roentgen laboratory. However, this 
does not prevent the small hospital from rendering good 
service to its patients. In fact, I am not sure that it may 
not be an asset to have to struggle under handicaps, 
although it is at times discouraging. 

In our hospital we maintain the policy of first render- 
ing good service to the patients and the staff physicians. 
Secondly, the laboratories shall be self supporting. This 
has been somewhat of a problem in the past three years. 

St. John’s Hospital, a Catholic institution of slightly 
less than 100 beds, is located in Anderson, an industrial 
city of nearly 40,000. It serves as city hospital without 
financial aid from the city, and as county hospital with- 
out aid from the county. We take all classes of patients 
except the tubercular and acute contagious diseases. In 
every sense of the word it is a general hospital. 

In organizing the clinical laboratory we were for- 
tunate to make contact with a pathologist of recognized 
ability. He visits our hospital one day each week and 
keeps the laboratory routine up to standard. All tissue 
work is done by the pathologist. All gross specimens 
are seen and described by him. All serological work is 
done under his direct supervision. A technician is resi- 
dent in the hospital and does the routine urine and 
blood examinations. This has been a satisfactory ar- 
rangement, or at least the most satisfactory arrangement 
we have been able to make. 

In regard to the roentgen laboratory, I have con- 
ducted it under arrangement of commission for work 
and for which collection is made. There are no set 
hours for hospital attendance, but most of the work is 
done in the mornings, leaving the afternoons compara- 
tively free for private practice in my office. It has been 
impossible to keep a good technician at the hospital at 
all times and I have served as my own technician much 
of the time. 

This is, in a few words, the manner in which we 
have been able to conduct our laboratories. It seems to 
me that the economic feature is the one that confronts 


From a paper before 1932 Indiana Hospital Association convention. 
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most hospitals, so I shall quote a few figures which may 
be pertinent. 

First, the clinical laboratory: Routine examinations 
are done on nearly all patients. Medical patients receive 
urinalysis, white blood counts. Surgical patients, urin- 
alysis, white blood counts and coagulation time. Ton- 
sillectomies, urinalysis and coagulation time. New born, 
coagulation time. All other laboratory work is ordered 
by the physician in charge. The type of patients who 
do not receive laboratory service are normal pregnan- 
cies, most of whom go directly to the delivery room 
upon their arrival. They seldom come to the hospital 
until labor is begun. Then the accident patient remain- 
ing in the hospital less than 24 hours, and an occasional 
emergency case. 

Figures for 1931: Total number of patients admitted, 
1,470. Total number receiving laboratory service, 1,195. 
This leaves only 275 receiving no laboratory service. 

At the regular fees charged, the laboratory rendered 
service amounting to $5,837, and the total receipts were 
$4,907. The total cost of maintaining the laboratory, 
including salary of pathologist and technician, and ex- 
pense of supplies and upkeep, amounted to $3,050. 
There was in uncollected fees $925, leaving a surplus of 
$1,862. This was shown only because the office made 
a practice of collecting fees in every case that could pay 
it. There was much charity work done for which no 
fee was expected and for which no charge was made. 
Rigid economy in conducting the laboratory also made 
a surplus possible. 

Here are totals of the different types of examination 
made: 

Urinalysis, 1,562; blood, 2,805; spinal, 120; sputum, 
9: throat cultures, 25; basal metabolism, 15—4,536 total 
laboratory examinations. 

In the roentgen department there were 270 examina- 
tions. This included several cases which were rayed 
more than once, as there were only 219 patients rayed. 
A great many of these were accident cases brought in 
with suspected fractures. In fact, there were only 89 
non-injury patients examined. This proportion can be 
accounted for by the fact that most accident cases are 
brought to the hospital, whereas the medical cases do 
not go to the hospital in the same proportion. The num- 
ber of non-injury cases are in greater proportion in office 
practice. The following figures do not include charity 
work, for which no charge was made: 

Work done in 1931, total $3,053.50. 

Total collected in 1931, $2,916.50. 

Unpaid balance, $37. 

Against these figures we have expense: 

Depreciation and repair, $500. 

Supplies and roentgenologist’s commission, $428. 

This leaves a surplus of $984. 

Thus it can be seen that by whole-hearted coopera- 
tion on the part of hospital management, laboratories 
and staff physicians even in a small hospital these neces- 
sary services can be given and can be made self support- 
ing. 

i 
HOOVER SENDS FLOWERS 


President Hoover sent a basket of flowers from the White 
House green houses for the opening of the George F. and Mary 
Robinson Memorial Hospital, formerly the Portage County Hos- 
pital, Ravenna, O., recently. 
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Victor KX" Valve-Tube X-Ray 
Apparatus 


covers entire Model Radiography and The 
field of p. | 195 Kv.P. 
roentgenology 





30 Ma. 
_— the requirements are for at at 
x-ray energy sufficient to produce the 100 Kv.P. 200 Kv.P. 
finest diagnostic chest radiographs in 1/30th 10 Ma. 
to 1/120th of a second; or for x-ray therapy at at 
with 30 ma. at 200 kv. p., or 10 ma. at das oe Ke 
400 kv. p., the Victor “KX” series offers the 10 Ma. 
at 
400 Kv.P. 


selection of a unit with which the given range 
of diagnostic and therapeutic service is ob- 
tained under ideal conditions. 

It may be said, unequivocally, that never 
before in the x-ray art has diagnostic 
apparatus been available with which the 
x-ray energy was under the control of the 
operator to the degree now realized in the 
“KX” series. When we speak of obtaining, 
as a routine procedure, radiographs of pre- 
ferred contrast and density, using energies 
as high as1000 ma. at 85 kv.p., with exposures 
as fast as 1/120th second, it gives a very 
definite idea of what is now being realized 
by users of the KX-1 Unit, for instance. 

Only a well balanced engineering design, 
comprising integral parts of highestefficiency, 
can bring about the unprecedented results 
now realized with “KX” apparatus. 


The“K X”’ series merits your investiga- 
tion. Descriptive literature on request. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S.A. 


FORMERLY VICTOR Ns) X-RAY CORPORATION 











Join us in the General Electric program broadcast every 
Sunday afternoon over a nationwide N.B.C. network. 


KX-1 Installation, St. Paul’s Hospital, Vancouver, B.C. 
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The Record Department 








Michigan Librarians Look 
Ahead to National Sessions 


HE Michigan Chapter of the Association of Record 

Librarians held their fourth annual convention at a 
joint meeting with the Michigan Hospital Association at 
Hurley Hospital, Flint, Mich., April 26 and 27. This 
was by far the best meeting we have had in every way. 
Approximately seventeen members out of twenty-three 
registered and everyone seemed to have a super-abundance 
of enthusiasm and pep. The group attended the meet- 
ings of the hospital association on the morning of the first 
day. A delicious luncheon and pleasant reunions were 
enjoyed in the cafeteria of the hospital. 

In the afternoon Miss Babcock, University Hospital, 
Ann Arbor, gave a paper entitled “The Camera Takes a 
Picture.” A brief resume of the history of the Associa- 
tion of Record Librarians of North America was given 
first. An urgent plea was made to all Michigan hospitals 
to have their record librarians join the Association even 
though they did not belong to the state group. This 
membership drive was stressed at this time to relieve the 
burden of convention plans from the shoulders of the few 
faithful members and because of the need ot many com- 
mittees and workers for the convention of the national 
organization in Detroit in September. 

The paper said in part: 

Three years ago in an article on records which I presented to 
this group I quoted from an address ares by Dr. John Wesley 
Long, of Greensboro, N. C., given in 1923 before the Hospital 
Conference of the American College of Surgeons, and I think it 
bears repetition. It is as follows: “‘A Heritage of Posterity”: 
“When a man who works in a hospital in which records are not 
kept has been gathered to his fathers, his life work, however 
excellent it may have been, becomes only a memory. The rich 
inheritance of his experience which he and his hospital should 
have left to the profession takes wings and flies away. For the 
physician to spend much of his time in the indulgence of in- 
dolent pleasures rather than in the labor of recording his activities 
and the invaluable lesson of wisdom to be drawn therefrom is to 
trade the birthright that belongs to posterity for a mess of pot- 
tage.’ I think this also applies to records inadequately kept. 
As I said in the beginning I do not think it is at all necessary to 
talk about the importance of keeping records but I do think 
we all have a long way to go to improve the quality of the work 
that goes into the records, not alone for the “Heritage of Pos- 
terity” but to justify the expense of supporting a Record Depart- 
ment. 

If a hospital has a properly functioning Record Department, 
should it stand still or keep pace with the times? If the latter, 
there is but one way open and that is to contact 400 other 
hospital Record Departments throughout this country and Can- 
ada and have the Record Librarian in the hospital be a part of 
the National Organization. 

Wednesday the record librarians heard Dr. Marshall's 
talk on the duties of an intern committee. This was 
followed by a most enthusiastic round table for record 
librarians conducted by Dr. W. G. Gamble, Jr., patholo- 
gist, Mercy Hospitals, Bay City and Cadillac. Dr. 
Sladen, Henry Ford Hospital, gave many helpful answers. 

Following the round table, a business mgeting was held. 
Two projects which had been assigned for study at the 
previous meeting were reported on and further study 
suggested. The retiring president, Mrs. Willams, gave a 
most pleasing address, urging all members not to become 
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“depression minded,” but to carry on with increased 
enthusiasm, suggesting further and more extensive projects 
to be taken up during the coming year. 

Election of officers resulted as follows: President. 
Edith A. Cavanagh, Grace Hospital, Detroit; vice-presi- 
dent, Alberta Draper, Nichols Memorial Hospital, Battle 
Creek; secretary and treasurer, Melina A. Renaud, St 
Mary’s Hospital, Detroit; councillors: Mrs. Martha 
Tucker, Edward Sparrow Hospital, Lansing; Nellie J 
Pritchard, Saginaw General Hospital, and Mrs. Ethel O 
Williams, Grand Rapids. 

Applications were received for three new members t 
the North American Organization.—F. G. B. 


—— 


GETTING READY FOR DETROIT 


The Association of Record Librarians of North America wil! 
hold its 1932 convention in Detroit, the week of September 12, 
concurrently with the annual session of the American Hospita! 
Association. A large attendance is anticipated, as Detroit may 
be easily reached by train, bus, boat or plane (if one is air 
minded) by residents of central and midwestern cities, as wel 
as those in Canada, and is but little more than an over-night 
ride from the East. 

Reduced rates will be available on all railroads, and vaca 
tion plans may be made with the convention date in mind. The 
Michigan Chapter of the association has charge of arrangements 
for the convention, and a comprehensive and interesting pro 
gram is being prepared. 

Chairmen of committees have been appointed as follows: Ar 
rangements, Miss Helen Wheelock, Harper Hospital, Detroit: 
Program, Mrs. Ethel O. Williams, Grand Rapids Clinic, Grand 
Rapids; Exhibits, Miss Nellie J. Pritchard, Saginaw General Hos- 
pital, Saginaw; Credentials, Mrs. Clara J. Ulman, Children’s 
Hospital, Akron, O 

All who are interested in medical records are cordially invited 
to attend. Headquarters for the association have been estab- 
lished at the Book-Cadillac Hotel in Detroit——M. S. W. 


Se 
SYRACUSE LIBRARIANS 


The Record Librarians’ Association of Syracuse and Vicinity 
is nine months old with a membership of fifteen. The associa- 
tion has met monthly at the various hospitals in Syracuse and 
because of these get-togethers there has been greater interest in 
the daily work of record librarians. First, because they became 
acquainted, and, second, because methods of solution to various 
problems have been presented. 

The meetings have consisted in discussion of records in gen- 
eral, but the April meeting was addressed by Dr. S. B. Marlow, 
ophthalomologist, who presented a doctor’s version of why rec 
ords should be kept—explaining the value of the record to the 
patient as well as to the doctor. 

At the May meeting we were favored with an address by 
Mrs. Jessie Harned, record librarian, Rochester General Hospital. 
Rochester, N. Y., who has done much to promote the keeping 
of records. She left us with greater inspirations for the coming 
year, which we trust will grow as we grow.—M. 

=< 


CARL C. KUSTERER DIES 


Carl C. Kusterer, treasurer and general manager of Stickley 
Bros. Furniture Co., Grand Rapids, Mich., died April 8 after a 
long illness. 

Mr. Kusterer was well known to many hospital executives as 
well as being a prominent figure in the furniture industry. He 
was the inventor of many patented devices used on hospital fur- 
niture by the company with which he was connected. 

He is survived by his wife, a son and two daughters, and by 
two brothers. 

8 RR 


PHILADELPHIA MEETING 
At the April meeting of the Philadelphia Hospital Record Liv 
brarians at the Pennsylvania Hospital with the president, Miss 
Casey, in the chair, twelve hospitals were represented. 
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Over two thousand 
hospitals use 
our forms 









Superintendents 


should have our 


CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 


AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


























HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 





Write for samples Sent on request 
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PANTOPHOS 
OPERATING 
LAMP 





























Free from Shadows 
Free from heat 
Free from glare 


Hook Suspension $503. 
Band Suspension $530. 
Trolley and Rail $585. 
Above prices without bulbs f.o.b. N. Y. 
CARL ZEISS, INC., 485 Fifth Ave., N.Y. 
728 So. Hill St., Los Angeles 
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SOLARS. 


SAVE TIME & MONEY | 
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WRITE FOR 
COMPLETE DETAILS 
ee ON THE 
SOLAR SYSTEM OF 
WASTE DISPOSAL 
*@- 

SOLAR - STURGES MFG. Co. 
MELROSE PARK J ILLINOIS 










GASES 


that are PURE 
Though techniques may POTENT 
vary, all will certainly 
agree that the purest of SAFE 
gases only should enter the 


respiratory tract. S. S. White Nitrous Oxid and 
Oxygen are as pure and potent as these gases can 














be made. 
The S. S. White Dental Mfg. Co. is the oldest 
manufacturer of N,O & O for human inhalation in 
the States and perhaps the oldest in the world. It is 
equipped in experience and laboratory facilities for all 
classes of analytical research and qualitative tests that 
assure a uniform purity, potency and_ physiological 
safety in Non-Freezing Nitrous Oxid and Oxygen. 


The cleansing and inspection of each cylinder before 
filling is accorded a thoroughness that should certainly 
give you a pleasant feeling of confidence in the use of 
S. S. White Non-Freezing N2 O & O were you to 
see these operations. 

Non-Freezing N.O does not require thermal de- 
vices at the valves to maintain even flow. 


Non-Freezing Nitrous Oxid 
and Oxygen 


For Sale by 
Dental and Surgical Supply Houses 


The S. S. White Dental Mfg. Co. 
211 South 12th Street Philadelphia 
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BEDPAN WASHER 

PND STERILIZER 





tilizes most effective 
washing principle known... 
Sterilizes with live steam... 
Functions with simplest 


known requirements... 
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Meets most exacting 
plumbing code...Odors do 
not escape...Porcelain en- 
amel body does not stain... 
Chamber is automatically 
aerated. We solicit inquiries 









—- AMERICAN STERILIZER CO. 
1200 Plum St., ERIE, PENNSYLVANIA 
Eastern Sales Office, 200 5th Ave., N.Y. City 


Canadian Agents: Ingram & Bell, Ltd., Toronto, 
Montreal, Winnipeg, Calgary 











DOCTORS and SPECIALISTS 


By Morris Fisusein, M. D. 


Filled with 
contagious hu- 
mor which is 
death on 
quacks and poi- 
son to the pom- 
pous. 





“ll redouble’”’ 


History’s 
A funniest satire 
am of Doctors, 
© Specialists 
“Just state wese* Ra eed once more, and peculiar 
Price $1.00 _— 
“HOSPITAL MANAGEMENT, SSS 
537 S. Dearborn Street, Chicago 
Gentlemen: Please send me ........ BOP .55.-4200 of DOCTORS 
and SPECIALISTS. (Price $1.00). 
PND oboe sep beenes ee esedwaseheusAna ss esau scbuseese asia es stone 
RMON pn cassiseeshonaowess Soecsoesaames bu ncesiue soab es sone eens 





The Funniest Book of the Year 
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THE HOSPITAL CALENDAR 


Joint meeting, Virginia, North Carolina and South Carolina 
Hospital Associations, Richmond, Va., May 17, 18 and 19. 

Northwest Texas Clinic and Hospital Managers’ Association, 
Abilene, May 20-21. 

Minnesota Hospital Association, St. Paul, May 23-25. 

American Society of Radiographers, St. Louis, May 24-27. 

Midwest Hospital Association, St. Louis, June 2-3. 

National Tuberculosis Association, June 6-9, Colorado Springs, 





olo. 
South Dakota Hospital Association, Mitchell, June 7-8. 
Colorado Hospital Association, Denver, June 10. 

Catholic Hospital Association, Villa Nova, Pa., June 21-24. 
Western Hospital Association, Salt Lake City, June 14-16. 
. American Protestant Hospital Association, Detroit, Septem. 
er 9-16. 
American Hospital Association, Detroit, Mich., September 

12-16. 

Association of Record Librarians of North America, Detroit, 

September 12-16. 

American College of Surgeons, St. Louis, Mo., October 17-21. 
Ontario Hospital Association, Toronto, October 26-28. 
Mississippi Hospital Association and Mississippi State Medical 

Association, Jackson, April 10, 1933. 

Iowa Hospital Association, Marshalltown, April 19-20, 1933. 
—  — 





Equipment Literature 
(Continued from page 16) 
Sterilizers, Stills 

No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 

Surgical Instruments and Supplies 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 


a ae 
RADIOGRAPHERS’ MEETING 
Convening at the Statler Hotel, St. Louis, May 24-27, the 
American Society of Radiographers will hold their seventh 
annual convention. The afternoon of the first day will be de- 
voted to a symposium on chests, conducted by the Saint Louis 
Society. On Wednesday the radiographers will present various 
phases of interesting technique such as “Mechanical Devices for 
Immobilization,” “Bedside Unit Technique,” “Statistical Study 
of the Trend of X-ray Work in a Hospital Laboratory,” “Lateral 
Skull Without a Bucky,” and “Radiography as a Profession,” 
“Goal of the Radiographer.”” Thursday will be set aside for 
papers presented by doctors, also the topic, “Is There a Need 
for Educational Standardization?” 
The social side of the program will consist of special luncheons, 
a boat trip, the annual banquet, and an interesting sightseeing 
trip. 
Reservations may be made directly with the hotel, and further 
information may be obtained by communicating with the presi- 
dent of the Saint Louis Society of Radiographers, 415 Lister 
Building. 


—— 
ANNOUNCE NEW CART TIRE 
A new type of truck and cart tire, known as the “Free 
Wheeling” tire, has just been announced by the Nutting Truck 
Co., Faribault, Minn. It is claimed that this tire not only rolls 
as easily as any other tire, but outlasts other types, decreases 
wear on floors, reduces noise, etc. 


cores peaneenen 
NEW HOSPITAL LIGHTING FIXTURE 

A new type of hospital lighting fixture, which provides both 

general room illumination and reading light for patients, has 

been announced by Curtis Lighting, Inc., Chicago. The fixture, 

known as “Dua-Light,” requires only one outlet, and has two 

reflectors, one for indirect general illumination, and the other, 
using a smaller lamp, for direct downard light. 


CHANGE STYLE OF SURGEONS’ APRONS 

The Miller Rubber Products Company division of The B. F. 
Goodrich Company recently announced several changes in style 
in its surgical apron line. Reinforced fabric and rubber straps 
attached to the body of the surgeons’ apron, with grommets fast: 
ened through fabric reinforced discs, not only greatly improve 
the ease with which they are worn, but greatly strengthen them, 
according to the company. 
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A Word of Advice to 


HOSPITAL 
EXECUTIVES! 





gee REDUCE 

val EXPENSES! 
NORINKLE 

BI | \ RUBBER 
SHEETS 


THE ORIGINAL 


_ COST LESS ultimately than ordi- 
nary rubber sheeting. Give absolute 
MATTRESS PROTECTION — Eliminate 
Mattress Renovation Costs. They are HU- 
MANE. CANNOT WRINKLE OR 
CREASE—Eliminating bed sores and the 
other usual discomforts caused by wrinkled 
sheeting ! 
Last from 5 to 7 years—easily cleaned. 
ACCEPT NO SUBSTITUTE! 
Write for Complete Particulars 


HENRY L.KAUFMANN CO. 


301 Congress St., Boston, Mass. 


a 
a 


Model No. 60 


Adjustable 
Standard Size 
38-in. long 
Models for 
every type 
of Mattress 
Protection 


EASY TO ATTACH! 
STAY PUT! 
































Lib! And the problem is solved— 


KLOZTITE takes sanitary care 
of the patient’s clothes 


@ Hundreds of hospitals have 
found the _ Stanley Patients 
Clothes Container. to be the mod- 
ern, low-cost, space-saving, sani- 
tary way of taking care of the 
patient’s clothes. 


@ In a compact space, 54”x18”"x 
8”, clothes are neatly hung on 
regular hangers suspended in- 
side, with lots of room for hats, 
shoes, etc., on the bottom frame. 
When “zipped” closed, KLOZ- 
TITE is dustproof. 


@ Top and bottom frames are 
removable, so container can be 
laundered or sterilized. Made of 
heavy-duty, brown material. Iden- 
tification tab attached. 


SENT ON APPROVAL 


—price on request. 
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Stanley Supply Co. 


al Supplies and 
Equipment 


E. 25th St. 
ew York 



































Tue Foods and Food Service 
Department of HOSPITAL MAN- 
AGEMENT is the most complete 
and extensive food department in 


any hospital publication. 


For the superintendent, the dieti- 
tian and others who are responsible 
for the organization and operation 
of this important hospital function, 
this department offers a wealth of 


valuable material. 









































GRADUATION CLASS ¢ 





There’s a smartness to \ 
Dix-Make uniforms it Li 
takes experts to achieve. rT | 
See how flattering they Ly} i 
are; only perfect tailor- } | ff 
ing can give such mar- | 
velous fit. And the styles | ] HH 
are charming as anychic || | 

frock. i] | 
Outfit your graduation /| | | | 
class in Dix-Make uni- / }] Hi 
forms. Made to measure | | | 
or from stock, as you~ —- v 


Write for a free booklet 
of uniform styles. 


141 Madison Avenue 





* 
Here's Chic... for your 


choose. | \ | 
\ \ 
> \ 


WOMENS UNIFORMS, Inc. 


New York 














HOSPITAL MANAGEMENT for May, 1932 








91 











These Labels 


mean lower bed linen costs 


Utica Sheets wear longer because they are made from a longer 
fibre cotton. Less than 6% of the cotton crop meets Utica 


standards of quality. Send for free samples. 


Utica & Mohawk Cotton Mills, Utica, N. Y. 


Honawk VALLEY COTTOW Mic) 
MOHAWK 


SHEETS ~ PILLOW CASES 
QUAUTY GUARANTETO 























Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 





Send us one of your old trap 
A"? bodies. We will fit our element into 
|| _ it and return it to you postpaid for 
| Lug test on consignment. 


uy Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 





OLD RADIATOR TRAPS | 


























“BLACK BOARDS 


SILICATE SELOC SLATE 
NATURAL SLATE BLACKBOARD CLOTH 
Framed or unframed — hanging type or on rollers 
Also Silicate Book Slates 


CORK 
BULLETIN BOARDS 


Oak finished frames or unframed 
All sizes: 18x24 inches and up 





N.Y. SILICATE BOOK SLATE CO. 











2O VESEY STREET: ---- NEW YORK CITY, 














Read Them—Use Them 


HOSPITAL MANAGEMENT Want Ads 


offer real opportunities. 





They’re regularly read by up-and-doing ex- 
ecutives who find in them a ready way of 
filling various needs. 

TRY A WANT AD NEXT TIME YOU 
NEED AN ASSISTANT. 
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THE HOSPITAL LAUNDRY 


© 


Factors Affecting Quantity, 
Life of Linens 


By Rev. H. L. Fritschel 
Superintendent, Milwaukee Hospital, Milwaukee, Wis. 


HE amount of linen required for a hospital depends 

chiefly upon the frequency of changes. In most 
hospitals it is customary to change the linen completely 
every day in private rooms, and in wards perhaps thre 
times a week. Furthermore, the amount of linen re 
quired depends upon laundry service available, whether 
the laundry is in daily operation or not. Many hospital: 
find the three-day unit alternating basis most practical 
This is to say, first day the linen is used for patient’: 
bed, the second day it is in the laundry for washing anc 
ironing, the third day it is in the storeroom, and ther 
repeats again its course, completing each time the rota: 
tion in 72 hours. If the linen pieces are not used in suc 
rapid rotation, the amount of linen required will be 
larger but will last longer. 

The pieces of linen required for a bed is usually stated 
as ten to fourteen as a minimum. This is a list of what 
is considered ample provision of linen for one bed made 
up for use: 
mattress cover 
lower sheet 
draw sheet, 30 inches wide 
top sheet 
spread 
pillow covers 
bath towels 
wash cloths ; 
face towel 
mattress pad 
blanket 

If this be the basis per bed, the three-day alternating 
service would require about 35 to 45 pieces per bed, 
allowing for reserve. It is suggested to count on 40 to 
50 pieces per bed. If laundry service cannot be had 
daily, the amount of linen should be increased ac- 
cordingly. 

The life of linen depends upon several conditions. 
First, on quality bought; heavy linen is not a criterion 
of durability nor light linen a criterion of poor linen. It 
depends entirely upon the quality and it always pays to 
buy good linen. There should be in the square inch 
approximately 68x72 threads. The best quality, I un- 
derstand, has 90x90 threads. The life of linen always 
depends upon the long fiber. Short fiber cotton spun 
in thread will not last as long as long fiber spun in thread 
and woven in sheets. 

The life of linen, furthermore, depends largely upon 
how carefully the work is done in the laundry. The 
linen supply may be spoiled if handled carelessly in the 
laundry, in the washer, as well as in the ironers. Bleach- 
ing materials may be used, and probably have to be used. 
without detrimental or injurious results, but proper care 
must be exercised to use the proper amount and to use 
the proper method. In our laundry we use five changes 
of water during one hour before the laundry is trans- 
ferred to the extractor. In this connection we wish to 
call attention to the most excellent service rendered by 
some of the soap companies. Procter & Gamble, and 
Ford (Wyandotte) furnish expert consultation serv 
ice in the washing and ironing of your laundry free of 


eed 


_ 


From a paper before tri-state conference, Chicago, 1932. 
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What's This?--- 


“A Year's publicity program, designed 
to encourage donations and more gener- 
ous co-operation from the public, for 


$200 or less? 


“Yes, let's send for details about this today.” 


HOSPITAL NEWS 


537 South Dearborn Street 
CHICAGO - - ILLINOIS 





























This Literature May Help You 


yF you are interested in acoustical treatment—if you want to know the best 
method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 


You may find valuable help in the booklets and pamphlets listed on page 
16. This literature which is published by various manufacturers and dealers 
serving the hospital field, contains many items of useful information for the 
hospital executive. 

We'll be glad to see 
that you get any items you 
want, entirely without obli- ee ooo 
gation. Simply fill out the Chicago, Ill. 
coupon and mail it to 
HospirAL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we’ll be glad 
to help you. 


Please see that the items listed under the following numbers on page 


16 are sent to me. I understand that this involves no obligation on my 


Just tell us what you 
want. 
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STATEMENT OF THE OWNERSHIP, MAN- 
AGEMENT, CIRCULATION, ETC., RE- 
QUIRED BY THE ACT OF CON- 
GRESS Or AUGUST 24, 1932, 


Of Hospital Management, published monthly at Chi- 
cago, Illinois, for April 1, 1932. 


State of Illinois, County of Cook, ss. 


Before me, a Notary Public in and for the State and 
county aforesaid, personally appeared Matthew O. 
Foley, who, having been duly sworn according to law, 
deposes and says that he is the Editor of the Hospital 
Management and that the following is, to the best of 
his knowledge and belief, a true statement of the own- 
ership, management (and if a daily paper the circula- 
tion), etc., of the aforesaid publication for the date 
shown in the above caption, required by the Act of 
August 24, 1912, embodied in section 411, Postal Laws 
and Regulations, printed on the reverse of this form, 
to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

Publisher, Crain Publishing Co. (a partnership), Chi- 
cago, Illinois; Editor, Matthew O. Foley, Chicago, Illi- 
nois; Managing Editor, None; Business Manager, 
Kenneth C. Crain, New York, N. Y. 

2. That the owner is: (If owned by a corporation, its 
name and address must be stated and also immediately 
thereunder the names and addresses of stockholders 
owning or holding one per cent or more of total 
amount of stock. If not owned by a corporation, the 
names and addresses of the individual owners must be 
given. If owned by a firm, company, or other unin- 
corporated concern, its name and address, as well as 
those of each individual member, must be given.) Crain 
Publishing Co. (a partnership), 537 S. Dearborn St., 
Chicago, Ill.; G. D. Crain, Jr., 537 S. Dearborn St., 
Chicago, Ill.; Kenneth C. Crain, 420 Lexington Ave., 
New York, N. Y.; Matthew O. Foley, 537 S. Dear- 
born St., Chicago, III. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent or 
more of total amount of bonds, mortgages, or other 
securities are: (If there are none, so state). None. 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hold- 
ers, if any, contain not only the list of stockholders and 
security holders as they appear upon the books of the 
company but also, in cases where the stockholder or 
security holder appears upon the books of the com- 
pany as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such 
trustee is acting, is given; also that the said two para- 
graphs contain statements embracing affiant’s full 
knowledge and belief as to the circumstances and con- 
ditions under which stockholders and security holders 
who do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity other 
than that of a bona fide owner; and this affiant has no 
reason to believe that any other person, association, or 
corporation has any interest direct or indirect in the 
said stock, bonds, or other securities than as so stated 
by him. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is............ 
(This information is required from daily publications 
only.) 

(Signature) MATTHEW O. FOLEY. 

Sworn to and subscribed before me this 21st day of March, 1932. 

ELLEN KEBBY. 
[SEAL] 
(My commission expires Apr., 1932). 
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charge. Their advice is most valuable and worth care- 
ful consideration for the profitable and economical han- 
dling of the laundry. 

The life of the linen also depends upon the frequent 
use and how often it has to go through the laundry. 
It is a well known fact that linen will wear longer if 
allowed to rest for a while “between acts” instead of 
having it continuously in rotation. Under the three-day 
alternating plan, linens should last as follows: 

Sheets should last 2 years 

Counter-panes, 3 years 

Pillow slips, 3 years 

Spreads, 3 years 

Towels, from 1 to 1Y2 years 

Tablecloths, 1/2 to 2 years 

Napkins, 1 year 
and with careful handling they may be expected to last 
longer. I have examined some of our linen and found 
that pillow slips and bedspreads which have been in use 
for three years show only slight results of use. And 
while we are speaking of linen, may I call your attention 
to a certain type, which we prefer for private rooms or 
account of its soft finish. Some may have the experience 
with patients with tender skin that they complain oi 
irritation, especially on the elbows, caused by the texture 
of the sheets. This is overcome by using this type ot 
sheet in the soft finish. 

Linen does not disappear only by theft, though this 
may be the source of loss in some instances. It may 
also be damaged by improper use of nurses by burning 
holes in linen, or by acids or by damage done by stains 
The bleaching process may be destructive. Most hos 
pitals probably have the system of maintaining a sepa: 
rate mending and sewing room to which defective linen 
is transferred when it shows need of mending. Linen is 
discarded from its original use at a certain stage of de- 
terioration, and is used for other ‘purposes. Each piece, 
when it is discarded, must be replaced from the central 
storeroom properly marked. This does not solve, how- 
ever, the entire question of disappearing linen. You 
may well know the number of pieces of soiled linen that 
leave the floor, but it is not so easy to control the num- 
ber that will return. Different ways have been recom- 
mended for checking up the linen supplies for daily use 
in different sections of the hospital, and for individual 
beds or wards. This may be a subject for a special dis- 
cussion in itself. 

It may be of interest to quote a concrete example of 
laundry equipment and linen supply of a hospital of 
200 patients beds. 

The equipment of the laundry embraces the following: 
washers 
extractors—2 large, 1 small 
hot air tumbler 
shaker 
six-roll, 100-inch flat ironer 
presses, 36 by 31 
ironing boards, electric irons 
sleeve ironer 
Trucks 

The entire cost of operating the laundry should be 
within 2 to 4 per cent of the total operating cost of the 
hospital; 2.8 per cent may be considered normal. 


The distribution of cost of operation for an average 
hospital laundry has been suggested as follows: 


— CON eS Se ww 


Per cent 
BGT ealattes an WAUES...04000% css acess 60 
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